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n 
on
e 
da
y 
be
 u
se
d 
to
 g
ro
w
 e
nt
ire
 o
rg
an
s, 
or
 a
t l
ea
st
 g
ro
up
s o
f s
pe
ci
al
iz
e 
ce
lls
. 
¾
 A
bo
rt
ed
 fe
tu
se
s±
 A
bo
rte
d 
fe
tu
se
s a
re
 a
 p
ro
po
se
d 
so
ur
ce
 o
f o
rg
an
s. 
D
eb
at
es
 
ad
dr
es
s w
he
th
er
 it
 is
 m
or
al
ly
 a
pp
ro
pr
ia
te
 to
 u
se
 o
rg
an
s f
ro
m
 a
 fe
tu
s a
bo
rte
d 
la
te
 in
 a
 p
re
gn
an
cy
 fo
r t
ra
ns
pl
an
ta
tio
n 
th
at
 c
ou
ld
 sa
ve
 th
e 
lif
e 
of
 a
no
th
er
 
in
fa
nt
.  
M
O
D
E
S 
O
F 
T
R
A
N
SP
L
A
N
T
A
T
IO
N
: 
1.
 L
iv
in
g 
do
no
rs
 ±
 D
on
at
e 
to
 fa
m
ily
 m
em
be
rs
 o
r f
rie
nd
s i
n 
w
ho
m
 th
ey
 
ha
ve
 a
n 
em
ot
io
na
l i
nv
es
tm
en
t. 
2.
 p
ai
re
d 
ex
ch
an
ge
 ±
 Is
 a
 te
ch
ni
qu
e 
of
 m
at
ch
in
g 
w
ill
in
g 
do
no
r t
o 
co
m
pa
tib
le
 re
ci
pi
en
ts
 e
g:
 sp
ou
se
 
3.
 A
ltr
ui
st
ic
 d
on
at
io
n 
± 
Is
 d
on
at
in
g 
an
 o
rg
an
 to
 so
m
eo
ne
 n
ot
 w
el
l k
no
w
n 
to
 th
e 
do
no
r. 
        Li
st
in
g 
    
        Li
st
en
in
g 
 
    
             
             
             
4.
 C
om
pe
ns
at
io
n 
do
na
tio
n 
± 
D
on
or
s g
et
 m
on
ey
 o
r o
th
er
 c
om
pe
ns
at
io
n 
in
 
ex
ch
an
ge
 fo
r t
he
ir 
or
ga
ns
. 
5.
 F
or
ce
d 
do
na
tio
n 
± 
Th
er
e 
ha
ve
 b
ee
n 
va
rio
us
 a
cc
us
at
io
ns
 th
at
 c
er
ta
in
 
au
th
or
iti
es
 a
re
 h
ar
ve
at
in
g 
or
ga
ns
 fr
om
 u
nd
es
ira
bl
e 
pe
op
le
 su
ch
 a
s p
ris
on
 
po
pu
la
tio
n.
 
 
T
Y
PE
S 
O
F 
T
R
A
N
SP
L
A
N
T
: 
1.
 A
ut
og
ra
ft-
 tr
an
sp
la
nt
 o
f t
is
su
e 
to
 th
e 
sa
m
e 
pe
rs
os
 
2.
 A
llo
gr
af
t- 
tra
ns
pl
an
t o
f a
n 
or
ga
n 
or
 ti
ss
ue
 b
et
w
ee
n 
tw
o 
ge
ne
tic
al
ly
 n
on
 
id
en
tic
al
 m
em
be
rs
 o
f t
he
 sa
m
e 
sp
ec
ie
s 
3.
 I
so
gr
af
t- 
a 
su
bs
et
 o
f a
llo
gr
af
t i
n 
w
hi
ch
 o
rg
an
s o
r t
is
su
es
 a
re
 tr
an
sp
la
nt
ed
 
fr
om
 a
 d
on
or
 to
 a
 g
en
et
ic
al
ly
 id
en
tic
al
 re
ci
pi
en
t  
4.
 X
en
og
ra
ft
- t
ra
ns
pl
an
t o
f o
rg
an
s o
r t
is
su
es
 fr
om
 o
ne
 sp
ec
ie
s t
o 
an
ot
he
r 
5.
 S
pl
it 
tr
an
sp
la
nt
- d
iv
id
ed
 b
et
w
ee
n 
tw
o 
re
ci
pi
en
t e
sp
ec
ia
lly
 a
n 
ad
ul
t a
nd
 
ch
ild
. 
6.
 D
om
in
o 
tr
an
sp
la
nt
-th
is
 te
rm
 re
fe
rs
 to
 a
 se
rie
s o
f l
iv
in
g 
do
no
r t
ra
ns
pl
an
ts
 
   
 
             
             
6.
             
5m
ts
 
            
id
en
tif
y 
th
e 
m
aj
or
 
or
ga
ns
 a
nd
 
tis
su
es
 
tra
ns
pl
an
te
d 
         
M
A
JO
R
 O
R
G
A
N
S 
A
N
D
 T
IS
SU
E
S 
T
R
A
N
SP
L
A
N
T
E
D
: 
Th
or
ac
ic
 o
rg
an
s 
1.
H
ea
rt 
(D
ec
ea
se
d-
do
no
rs
 o
nl
y)
 
2.
 L
un
g 
(D
ec
ea
se
d 
an
d 
Li
vi
ng
 d
on
or
s)
  
3.
 H
ea
rt/
Lu
ng
 ( 
D
ec
ea
se
d-
do
no
r a
nd
 D
om
in
o 
tra
ns
pl
an
t) 
Ab
do
m
in
al
 o
rg
an
s 
1.
K
id
ne
y 
(D
ec
ea
se
d 
an
d 
Li
vi
ng
 d
on
or
s)
  
2.
Li
ve
r (
D
ec
ea
se
d 
an
d 
Li
vi
ng
 d
on
or
s)
  
3.
Pa
nc
re
as
(D
ec
ea
se
d-
do
no
rs
 o
nl
y)
 
 4
.In
te
st
in
e(
D
ec
ea
se
d 
an
d 
Li
vi
ng
 d
on
or
s)
  
5.
St
om
ac
h 
(D
ec
ea
se
d-
do
no
rs
 o
nl
y)
 
6.
 T
es
tis
 
Ti
ss
ue
s, 
ce
ll,
 fl
ui
ds
  
1.
H
an
d 
(D
ec
ea
se
d-
do
no
rs
 o
nl
y)
 
2.
C
or
ne
a 
(D
ec
ea
se
d-
do
no
rs
 o
nl
y)
 
 3
.S
ki
n 
(A
ut
og
ra
ft)
 
4.
Is
le
ts
 o
f L
an
ge
rh
an
s (
D
ec
ea
se
d-
do
no
rs
 o
nl
y)
 
Id
en
tif
yi
ng
  
            
Li
st
en
in
g 
 
            
     7.
        
     4m
ts
 
       
     
M
en
tio
n 
th
e 
or
ga
n 
cr
ite
ria
 
 
     
5.
B
on
e 
m
ar
ro
w
/A
du
lt 
st
em
 c
el
l (
Li
vi
ng
 d
on
or
 a
nd
 A
ut
og
ra
ft)
 
6.
B
lo
od
 tr
an
sf
us
io
n/
B
lo
od
 p
ar
ts
 tr
an
sf
us
io
n 
(L
iv
in
g 
do
no
r a
nd
 A
ut
og
ra
ft)
 
7.
B
lo
od
 v
es
se
ls
 (A
ut
og
ra
ft 
an
d 
D
ec
ea
se
d 
do
no
r)
 
8.
H
ea
rt 
va
lv
e 
 (D
ec
ea
se
d 
do
no
r, 
Li
vi
ng
 d
on
or
 a
nd
 X
en
og
ra
ft)
 
9.
B
on
e 
(D
ec
ea
se
d 
an
d 
Li
vi
ng
 d
on
or
s)
  
 O
R
G
A
N
 D
O
N
O
R
 C
R
IT
E
R
IA
: 
¾
 7
KH
UH
LV
Q
R
DJ
H
OLP
LW
E
XW
LV
E
DV
HG
R
Q
SD
WLH
QW
¶V
F
XU
UH
QW
P
HG
LF
DO
K
LV
WR
U\
 
¾
 D
ea
d 
by
 N
eu
ro
lo
gi
c 
C
rit
er
ia
 
   
   
   
³%
UD
LQ
'
HD
G´
 
¾
 M
ed
ic
al
 h
is
to
ry
 is
 e
xa
m
in
ed
 a
t t
he
 ti
m
e 
of
 d
ea
th
 
¾
 F
re
e 
of
 H
IV
  
   
   
 a
ll 
se
ro
lo
gi
es
 a
re
 e
xa
m
in
ed
 a
t t
im
e 
of
 d
ea
th
 
 
D
ea
th
 b
y 
ne
ur
ol
og
ic
al
 c
ri
te
ri
a:
 
   
   
   
A
n 
in
di
vi
du
al
 w
ith
 ir
re
ve
rs
ib
le
 c
es
sa
tio
n 
of
 a
ll 
fu
nc
tio
ns
 o
f t
he
 e
nt
ire
 
br
ai
n,
 in
cl
ud
in
g 
th
e 
br
ai
ns
te
m
, i
s d
ea
d.
 
     M
en
tio
ni
ng
  
       
     Li
st
en
in
g 
 
       
       8.
      
       3m
ts
 
     
      
 E
xp
la
in
 th
e 
br
ai
n 
de
at
h.
 
   
 
Ti
ss
ue
s d
on
or
 c
ri
te
ri
a:
   
   
   
   
¾
 A
ge
 <
 7
0 
¾
 R
ec
ov
er
ed
 w
ith
in
 2
4 
ho
ur
s a
fte
r d
ea
th
 if
 b
od
y 
is
 c
oo
le
d 
in
 th
e 
fir
st
 1
2 
ho
ur
s 
¾
 N
o 
ac
tiv
e,
 tr
an
sm
is
si
bl
e 
di
se
as
e 
¾
 N
o 
au
to
im
m
un
e 
di
so
rd
er
 
E
ye
 d
on
or
 c
ri
te
ri
a:
 
¾
 N
o 
up
pe
r a
ge
 li
m
it 
¾
 1
 y
ea
r t
o 
68
 y
ea
r 
¾
 L
es
s t
ha
n 
1 
ye
ar
 o
r g
re
at
er
 th
an
 6
8 
ye
ar
 
¾
 O
th
er
 re
se
ar
ch
 fo
r p
at
ie
nt
s w
ith
 h
is
to
ry
 o
f g
la
uc
om
a,
 d
ia
be
te
s, 
et
c.
 
 
B
R
A
IN
 D
E
A
T
H
: 
   
   
   
   
It 
is
 th
e 
irr
ev
er
si
bl
e 
an
d 
pe
rm
an
en
t c
es
sa
tio
n 
of
 a
ll 
br
ai
n 
fu
nc
tio
n.
 B
ra
in
 c
an
 
no
 lo
ng
er
 se
nd
 m
es
sa
ge
s t
o 
th
e 
 b
od
y 
to
 p
er
fo
rm
 v
ita
l f
un
ct
io
n 
lik
e 
br
ea
th
in
g,
 
se
ns
at
io
n,
 o
be
yi
ng
 c
om
m
an
d 
et
c.
 su
ch
 p
er
so
n 
ar
e 
ke
pt
 o
n 
ar
tif
ic
ia
l s
up
po
rt 
(v
en
til
at
io
n)
 to
 m
ai
nt
ai
n 
ox
yg
en
at
io
n 
of
 o
rg
an
s s
o 
th
at
 th
e 
or
ga
ns
 a
re
 in
 h
ea
lth
y 
co
nd
iti
on
 u
nt
il 
th
ey
 a
re
 re
m
ov
ed
. T
he
 d
oc
to
r c
an
 c
on
fo
rm
 th
e 
br
ai
n 
de
at
h 
by
 a
pn
ea
 
te
st
 a
fte
r t
he
 b
ra
in
 d
ea
th
 is
 c
on
fo
rm
ed
 p
la
n 
fo
r o
rg
an
 d
on
at
io
n 
by
 c
on
se
nt
 o
f d
on
or
 o
r 
cl
os
e 
re
la
tiv
es
. 
       Ex
pl
ai
ni
ng
  
     
       Li
st
en
in
g 
 
     
 9.
            
 10
m
ts
 
           
 Id
en
tif
y 
th
e 
re
ce
ip
ie
nt
s 
of
 n
ee
de
d 
or
ga
n.
          
 R
E
C
E
IP
IE
N
T
S 
O
F 
N
E
E
D
E
D
 O
R
G
A
N
S:
 
H
E
A
R
T
 T
R
A
N
SP
L
A
N
T
S 
 
A
 w
id
e 
ra
ng
e 
of
 h
ea
rt 
di
se
as
es
 m
ay
 m
ak
e 
tra
ns
pl
an
ta
tio
n 
ne
ce
ss
ar
y.
 T
hi
s u
su
al
ly
 
fo
llo
w
s c
on
di
tio
ns
 su
ch
 a
s c
or
on
ar
y 
ar
te
ry
 d
is
ea
se
, c
ar
di
om
yo
pa
th
y 
or
 w
ea
ke
ni
ng
 o
f 
th
e 
he
ar
t m
us
cl
e.
 
 Id
en
tif
yi
ng
 
           
 Li
st
en
in
g 
 
           
      
 
      
             
             
Q
ui
ck
 F
ac
ts
 
x 
D
on
at
ed
 h
ea
rts
 b
as
ed
 o
n 
m
ed
ic
al
 u
rg
en
cy
, b
lo
od
 ty
pe
 c
om
pa
tib
ili
ty
, s
iz
e 
m
at
ch
 
an
d 
w
ai
tin
g 
lis
t t
im
e.
 
x 
A
 d
on
at
ed
 h
ea
rt 
ca
n 
on
ly
 re
m
ai
n 
ou
ts
id
e 
of
 th
e 
bo
dy
 fo
r a
bo
ut
 fo
ur
 h
ou
rs
 
be
fo
re
 it
 m
us
t b
e 
tra
ns
pl
an
te
d.
 
K
ID
N
E
Y
 T
R
A
N
SP
L
A
N
T
S 
 
 
             
             
             
             
             
In
he
rit
ed
 k
id
ne
y 
di
se
as
es
 su
ch
 a
s p
ol
yc
ys
tic
 k
id
ne
y 
di
se
as
e 
as
 w
el
l a
s d
ia
be
te
s a
nd
 
hi
gh
 b
lo
od
 p
re
ss
ur
e 
ar
e 
th
e 
m
os
t c
om
m
on
 c
au
se
s o
f k
id
ne
y 
fa
ilu
re
 re
qu
iri
ng
 
tra
ns
pl
an
t. 
W
hi
le
 m
os
t p
eo
pl
e 
ar
e 
bo
rn
 w
ith
 tw
o 
ki
dn
ey
s, 
w
e 
ca
n 
su
rv
iv
e 
w
ith
 o
ne
. 
Th
at
 is
 h
ow
 in
di
vi
du
al
s a
re
 a
bl
e 
to
 b
e 
liv
in
g 
ki
dn
ey
 d
on
or
s, 
an
d 
he
lp
 sa
ve
 th
e 
liv
es
 o
f 
a 
lo
ve
d 
on
e 
or
 e
ve
n 
a 
co
m
pl
et
e 
st
ra
ng
er
. 
Q
ui
ck
 F
ac
ts
 
x 
Th
e 
ki
dn
ey
 is
 th
e 
m
os
t c
om
m
on
ly
 tr
an
sp
la
nt
ed
 o
rg
an
. F
or
 th
e 
fir
st
 ti
m
e,
 th
e 
nu
m
be
r o
f p
at
ie
nt
s  
cu
rr
en
tly
 a
w
ai
tin
g 
ki
dn
ey
 tr
an
sp
la
nt
s i
n 
th
e 
U
.S
. e
xc
ee
ds
 
10
0,
00
0.
 
x 
O
f t
ho
se
 o
n 
th
e 
w
ai
tin
g 
lis
t, 
m
or
e 
th
an
 o
ne
-th
ird
 w
ill
 w
ai
t t
hr
ee
 o
r m
or
e 
ye
ar
s 
fo
r a
 tr
an
sp
la
nt
. 
   
             
             
             
             
             
L
IV
E
R
 T
R
A
N
SP
L
A
N
T
 
 
    
   
   
   
 L
iv
er
 fa
ilu
re
 c
an
 b
e 
ca
us
ed
 fr
om
 v
ira
l i
nf
ec
tio
ns
, g
en
et
ic
 d
is
or
de
rs
 o
r e
ve
n 
al
co
ho
lis
m
. T
he
se
 li
ve
r d
is
ea
se
s l
ea
d 
to
 c
irr
ho
si
s, 
w
hi
ch
 c
re
at
es
 sc
ar
 ti
ss
ue
 th
at
 b
lo
ck
s 
th
e 
flo
w
 o
f b
lo
od
 a
nd
 th
us
 im
pe
de
s i
ts
 fu
nc
tio
ns
. P
rim
ar
y 
bi
lia
ry
 a
tre
si
a,
 a
 
m
al
fo
rm
at
io
n 
RI
WK
H
OLY
HU
¶V
E
LOH
G
XF
WV
L
VW
KH
P
RV
WF
RP
P
RQ
G
LV
HD
VH
OH
DG
LQ
J
WR

tra
ns
pl
an
t i
n 
yo
un
g 
ch
ild
re
n.
 
Q
ui
ck
 F
ac
ts
 
x 
H
ep
at
iti
s C
 is
 th
e 
m
os
t c
om
m
on
 c
au
se
 o
f l
iv
er
 fa
ilu
re
 le
ad
in
g 
to
 li
ve
r 
tra
ns
pl
an
ta
tio
n.
 
             
             
             
             
             
x 
A
 li
ve
r d
on
at
ed
 b
y 
an
 a
du
lt 
ca
n 
of
te
n 
be
 sp
lit
 a
nd
 tr
an
sp
la
nt
ed
 in
to
 tw
o 
pe
op
le
. 
x 
Th
er
e 
ar
e 
m
or
e 
th
an
 1
6,
00
0 
pa
tie
nt
s c
ur
re
nt
ly
 a
w
ai
tin
g 
liv
er
 tr
an
sp
la
nt
s. 
L
U
N
G
 T
R
A
N
SP
L
A
N
T
S 
 
Lu
ng
 tr
an
sp
la
nt
s a
re
 re
co
m
m
en
de
d 
fo
r t
ho
se
 w
ith
 se
ve
re
 lu
ng
 d
is
ea
se
, s
uc
h 
as
 c
ys
tic
 
fib
ro
si
s, 
C
O
PD
 (c
hr
on
ic
 o
bs
tru
ct
iv
e 
pu
lm
on
ar
y 
di
se
as
e)
 a
nd
 e
m
ph
ys
em
a.
 
Q
ui
ck
 F
ac
ts
 
x 
Th
e 
m
os
t c
om
m
on
 ty
pe
 o
f l
un
g 
tra
ns
pl
an
t i
s a
 si
ng
le
 lu
ng
 tr
an
sp
la
nt
. 
x 
M
or
e 
th
an
 1
,7
00
 p
at
ie
nt
s a
w
ai
t l
un
g 
tra
ns
pl
an
ts
 in
 th
e 
U
.S
. 
             
             
             
             
             
x 
Lu
ng
s a
re
 a
llo
ca
te
d 
to
 p
at
ie
nt
s b
as
ed
 o
n 
se
ve
ra
l f
ac
to
rs
 in
cl
ud
in
g 
di
st
an
ce
 fr
om
 
do
no
r, 
m
ed
ic
al
 c
on
di
tio
n,
 a
nd
 a
ge
 (l
un
gs
 fr
om
 p
ed
ia
tri
c 
an
d 
ad
ol
es
ce
nt
 d
on
or
s 
ar
e 
of
fe
re
d 
fir
st
 to
 p
ed
ia
tri
c 
an
d 
ad
ol
es
ce
nt
 p
at
ie
nt
s)
. 
 P
A
N
C
R
E
A
S 
T
R
A
N
SP
L
A
N
T
S 
 
 P
ro
bl
em
s w
ith
 th
e 
pa
nc
re
as
 c
an
 le
ad
 to
 m
an
y 
he
al
th
 p
ro
bl
em
s. 
Th
es
e 
in
cl
ud
e 
pa
nc
re
at
iti
s, 
or
 in
fla
m
m
at
io
n 
of
 th
e 
pa
nc
re
as
, p
an
cr
ea
tic
 c
an
ce
r a
nd
 c
ys
tic
 fi
br
os
is
, a
 
ge
ne
tic
 d
is
or
de
r i
n 
w
hi
ch
 th
ic
k,
 st
ic
ky
 m
uc
us
 c
an
 a
ls
o 
bl
oc
k 
tu
be
s i
n 
yo
ur
 p
an
cr
ea
s.
 
Q
ui
ck
 F
ac
ts
 
x 
Th
e 
pa
nc
re
as
 is
 m
os
t c
om
m
on
ly
 tr
an
sp
la
nt
ed
 in
 c
om
bi
na
tio
n 
w
ith
 th
e 
ki
dn
ey
. 
             
             
             
             
             
x 
Th
er
e 
ar
e 
m
or
e 
th
an
 1
,3
00
 p
at
ie
nt
s a
w
ai
tin
g 
pa
nc
re
as
 tr
an
sp
la
nt
s a
nd
 m
or
e 
th
an
 2
,1
00
 p
at
ie
nt
s a
w
ai
tin
g 
co
m
bi
ne
 p
an
cr
ea
s a
nd
 k
id
ne
y 
tra
ns
pl
an
ts
 in
 th
e 
U
.S
. 
IN
T
E
ST
IN
E
 T
R
A
N
SP
L
A
N
T
S 
 
Th
e 
m
os
t c
om
m
on
 re
as
on
 le
ad
in
g 
to
 tr
an
sp
la
nt
 is
 sh
or
t b
ow
el
 s
yn
dr
om
e 
ca
us
ed
 b
y 
FR
QG
LWL
RQ
V
OLN
H
WX
P
RU
V
&
UR
KQ
¶V
G
LV
HD
VH
D
QG
R
WK
HU
LQ
IOD
P
P
DW
RU
\
ER
Z
HO
G
LV
HD
VH
V
RU

co
ng
en
ita
l d
ef
ec
ts
. 
             
             
             
             
             
T
IS
SU
E
 D
O
N
A
T
IO
N
 A
N
D
 T
R
A
N
SP
L
A
N
T
S 
 
H
un
dr
ed
s o
f t
ho
us
an
ds
 o
f p
eo
pl
e 
in
 th
e 
U
.S
. b
en
ef
it 
fr
om
 li
fe
-e
nh
an
ci
ng
 ti
ss
ue
 
tra
ns
pl
an
ts
 e
ac
h 
ye
ar
. W
hi
le
 th
e 
do
na
tio
n 
of
 o
rg
an
s i
s p
rim
ar
ily
 li
m
ite
d 
to
 p
at
ie
nt
s 
w
ho
 d
ie
 a
s a
 re
su
lt 
of
 b
ra
in
 d
ea
th
, v
irt
ua
lly
 a
ny
on
e 
w
ho
 d
ie
s a
s a
 re
su
lt 
of
 
ca
rd
io
pu
lm
on
ar
y 
de
at
h 
²
 th
e 
he
ar
t s
to
ps
 b
ea
tin
g 
²
 c
an
 b
e 
co
ns
id
er
ed
 a
 ti
ss
ue
 d
on
or
. 
  
             
             
             
             
             
C
O
R
N
E
A
S 
 
Th
e 
co
rn
ea
 is
 th
e 
cl
ea
r l
ay
er
 o
n 
th
e 
fr
on
t o
f t
he
 e
ye
. A
 c
or
ne
al
 tr
an
sp
la
nt
 is
 su
rg
er
y 
to
 
re
pl
ac
e 
th
e 
co
rn
ea
 w
ith
 ti
ss
ue
 fr
om
 a
 d
on
or
. I
t i
s o
ne
 o
f t
he
 m
os
t c
om
m
on
 tr
an
sp
la
nt
s 
do
ne
 w
ith
 a
 v
er
y 
hi
gh
 su
cc
es
s r
at
e.
 C
or
ne
al
 tr
an
sp
la
nt
at
io
n 
is
 re
co
m
m
en
de
d 
fo
r 
pe
op
le
 w
ho
 h
av
e:
 
x 
V
is
io
n 
pr
ob
le
m
s c
au
se
d 
by
 th
in
ni
ng
 o
f t
he
 c
or
ne
a,
 u
su
al
ly
 d
ue
 to
 k
er
at
oc
on
us
 
x 
Sc
ar
rin
g 
of
 th
e 
co
rn
ea
 fr
om
 se
ve
re
 in
fe
ct
io
ns
 o
r i
nj
ur
ie
s 
x 
V
is
io
n 
lo
ss
 c
au
se
d 
by
 c
lo
ud
in
es
s o
f t
he
 c
or
ne
a,
 u
su
al
ly
 d
ue
 to
 )
XF
KV
¶
dy
st
ro
ph
y 
             
             
             
             
             
B
O
N
E
/T
E
N
D
O
N
S 
 
B
on
es
 a
nd
 te
nd
on
s c
an
 b
e 
us
ed
 to
 re
pl
ac
e 
or
 re
co
ns
tru
ct
 ti
ss
ue
 d
es
tro
ye
d 
by
 tu
m
or
s, 
tra
um
a 
or
 in
fe
ct
io
n,
 sa
vi
ng
 li
m
bs
 th
at
 w
ou
ld
 o
th
er
w
is
e 
be
 a
m
pu
ta
te
d.
 H
un
dr
ed
s o
f 
th
ou
sa
nd
s o
f p
at
ie
nt
s b
en
ef
it 
fr
om
 tr
an
sp
la
nt
s u
si
ng
 d
on
at
ed
 b
on
e 
fo
r s
ur
ge
rie
s 
ra
ng
in
g 
fr
om
 d
en
ta
l s
ur
ge
ry
, k
ne
e 
re
co
ns
tru
ct
io
n 
an
d 
ba
ck
 su
rg
er
y.
 B
on
e,
 te
nd
on
 a
nd
 
re
la
te
d 
tis
su
es
 a
re
 p
ro
ce
ss
ed
 b
y 
bo
ne
 b
an
ks
 a
nd
 m
ad
e 
av
ai
la
bl
e 
to
 su
rg
eo
ns
 o
n 
an
 a
s 
ne
ed
ed
 b
as
is
. 
 
             
             
             
             
             
H
E
A
R
T
 V
A
L
V
E
S 
 
D
on
at
ed
 h
ea
rt 
va
lv
es
 c
an
 re
pl
ac
e 
da
m
ag
ed
 o
ne
s, 
al
lo
w
in
g 
th
e 
he
ar
t t
o 
fu
nc
tio
n 
ag
ai
n.
 
W
he
n 
us
ed
 in
 y
ou
ng
 p
at
ie
nt
s, 
th
es
e 
do
na
te
d 
he
ar
t v
DO
YH
VF
DQ
D
FW
XD
OO\
³
JU
RZ
´
Z
LWK
WK
H
re
ci
pi
en
t a
nd
 re
du
ce
 th
e 
ne
ed
 fo
r r
ep
ea
te
d 
su
rg
er
ie
s. 
H
um
an
 h
ea
rt 
va
lv
es
 h
av
e 
ad
va
nt
ag
es
 o
ve
r m
ec
ha
ni
ca
l v
al
ve
s b
ec
au
se
 o
f l
ow
er
 ri
sk
 o
f i
nf
ec
tio
n 
an
d 
no
 n
ee
d 
fo
r 
bl
oo
d 
th
in
ni
ng
 d
ru
gs
 re
qu
ire
d 
w
ith
 m
ec
ha
ni
ca
l v
al
ve
s.
 
 
             
             
             
             
             
B
L
O
O
D
 V
E
SS
E
L
S/
 V
E
IN
S 
 
D
on
at
ed
 b
lo
od
 v
es
se
ls
 o
r v
ei
ns
 c
an
 b
e 
us
ed
 in
 p
at
ie
nt
s w
ho
 re
qu
ire
 c
or
on
ar
y 
ar
te
ry
 
by
pa
ss
 su
rg
er
y,
 a
 ro
ut
in
e 
pr
oc
ed
ur
e 
th
at
 sa
ve
s t
ho
us
an
ds
 o
f l
iv
es
 a
nd
 a
llo
w
s t
he
se
 
in
di
vi
du
al
s t
o 
re
tu
rn
 to
 th
ei
r n
or
m
al
 li
fe
st
yl
es
. F
or
 in
di
vi
du
al
s s
uf
fe
rin
g 
fr
om
 d
ia
be
te
s 
or
 o
th
er
 d
is
ea
se
s t
ha
t c
au
se
 a
 d
ec
re
as
e 
in
 th
e 
bl
oo
d 
flo
w
, s
ur
ge
on
s m
ay
 u
se
 d
on
at
ed
 
ve
in
s t
o 
re
pa
ir 
da
m
ag
ed
 v
es
se
ls
 a
nd
 re
st
or
e 
bl
oo
d 
flo
w
 ²
 in
 m
an
y 
ca
se
s s
av
in
g 
a 
UH
FL
SL
HQ
W¶V
OH
J
IU
RP
D
P
SX
WD
WLR
Q
7
KH
VD
SK
HQ
RX
VY
HL
Q
D
OR
QJ
Y
HL
Q
RQ
WK
H
in
si
de
 o
f t
he
 
le
g,
 is
 th
e 
pr
im
ar
y 
ve
in
 re
co
ve
re
d 
fr
om
 d
on
or
s f
or
 tr
an
sp
la
nt
. 
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 de
sc
rib
e 
th
e 
or
ga
n 
do
na
tio
n 
du
rin
g 
pr
eg
na
nc
y.
 
 
SK
IN
 
 
D
on
at
ed
 sk
in
 is
 n
ee
de
d 
fo
r p
at
ie
nt
s s
uf
fe
rin
g 
fr
om
 b
ur
ns
 o
r t
ra
um
a,
 a
nd
 u
se
d 
as
 a
  
te
m
po
ra
ry
 c
ov
er
in
g 
to
 p
ro
te
ct
 th
e 
bo
dy
 fr
om
 in
fe
ct
io
n 
an
d 
pr
om
ot
e 
he
al
in
g.
 D
on
at
ed
 
sk
in
 is
 a
ls
o 
us
ed
 fo
r c
le
ft 
pa
la
te
 re
pa
ir 
or
 m
as
te
ct
om
y 
re
co
ns
tru
ct
io
n.
 S
ki
n 
is
 ty
pi
ca
lly
 
re
m
ov
ed
 fr
om
 a
 d
on
or
 in
 ti
ss
ue
-th
in
 la
ye
rs
 fr
om
 th
e 
ba
ck
 a
nd
 th
ig
h 
ar
ea
. 
O
R
G
A
N
 D
O
N
A
T
IO
N
 D
U
R
IN
G
 P
R
E
G
N
A
N
C
Y
: 
   
   
 S
tu
di
es
 h
av
e 
sh
ow
n 
th
at
 d
on
at
in
g 
a 
ki
dn
ey
 o
r p
ar
t o
f t
he
 li
ve
r d
oe
s n
ot
 a
ff
ec
t a
 
Z
RP
DQ
¶V
D
EL
OLW
\
WR
K
DY
H
FK
LOG
UH
Q
$
UH
FH
QW
V
WX
G\
IU
RP
7
RU
RQ
WR
VD
\V
WK
DW
Z
RP
HQ
Z
KR

ha
ve
 d
on
at
ed
 a
 k
id
ne
y 
ar
e 
at
 h
ig
he
r r
is
k 
of
 d
ev
el
op
in
g 
ge
st
at
io
na
l h
yp
er
te
ns
io
n 
or
 
pr
e-
ec
la
m
ps
ia
 d
ur
in
g 
pr
eg
na
nc
ie
s t
ha
t f
ol
lo
w
 th
e 
do
na
tio
n.
 T
he
 st
ud
y 
su
gg
es
ts
 th
e 
in
cr
ea
se
 in
 ri
sk
 is
 n
ot
 e
no
rm
ou
s (
ab
ou
t a
 6
%
 in
cr
ea
se
), 
an
d 
in
 fa
ct
 m
os
t w
om
en
 w
ho
 
ha
ve
 d
on
at
ed
 a
 k
id
ne
y 
ca
n 
sa
fe
ly
 c
ar
ry
 a
 p
re
gn
an
cy
 to
 te
rm
. 
         D
es
cr
ib
in
g 
 
   
         Li
st
en
in
g 
 
   
             
             
             
 
 C
or
d 
bl
oo
d 
do
na
tio
n:
 
St
em
 c
el
ls
, w
hi
ch
 h
av
e 
be
en
 u
se
d 
in
 th
e 
tre
at
m
en
t o
f o
ve
r 8
0 
di
se
as
es
,in
cl
ud
in
g 
le
uk
em
ia
, l
ym
ph
om
a 
an
d 
an
em
ia
. T
he
 m
os
t c
om
m
on
 d
is
ea
se
 c
at
eg
or
y 
ha
s b
ee
n 
le
uk
em
ia
. T
he
 n
ex
t l
ar
ge
st
 g
ro
up
 is
 in
he
rit
ed
 d
is
ea
se
s (
of
 re
d 
bl
oo
d 
ce
lls
, t
he
 im
m
un
e 
sy
st
em
 a
nd
 c
er
ta
in
 m
et
ab
ol
ic
 a
bn
or
m
al
iti
es
.) 
Pa
tie
nt
s w
ith
 ly
m
ph
om
a,
 m
ye
lo
dy
sp
la
si
a 
an
d 
se
ve
re
 a
pl
as
tic
 a
ne
m
ia
 h
av
e 
al
so
 b
ee
n 
su
cc
es
sf
ul
ly
 tr
an
sp
la
nt
ed
 w
ith
 c
or
d 
bl
oo
d.
 P
ar
en
ts
 m
ay
 c
ho
os
e 
to
 b
an
k 
th
ei
r n
ew
bo
rn
's 
co
rd
 b
lo
od
 a
ga
in
st
 th
e 
po
ss
ib
ili
ty
 
th
at
 it
 w
ill
 b
e 
us
ef
ul
 in
 th
e 
fu
tu
re
, s
ho
ul
d 
th
e 
ch
ild
 o
r a
 re
la
te
d 
fa
m
ily
 m
em
be
r f
al
l 
vi
ct
im
 to
 a
 d
is
ea
se
 th
at
 is
 tr
ea
ta
bl
e 
by
 c
or
d 
bl
oo
d 
st
em
 c
el
ls
. 
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lis
t o
ut
 th
e 
sc
re
en
in
g 
te
st
 fo
r 
or
ga
n 
do
na
tio
n.
 
     
 
SC
R
E
E
N
IN
G
 T
E
ST
  F
O
R
 O
R
G
A
N
 D
O
N
A
T
IO
N
: 
B
lo
od
 T
yp
e 
T
es
t 
Th
e 
fir
st
 te
st
 e
st
ab
lis
he
s y
ou
r A
B
O
 b
lo
od
 ty
pe
. T
he
re
 a
re
 fo
ur
 b
lo
od
 ty
pe
s:
 A
, B
, A
B
, 
an
d 
O
, a
nd
 e
ve
ry
on
e 
fit
s i
nt
o 
on
e 
of
 th
es
e 
in
he
rit
ed
 g
ro
up
s. 
Th
e 
re
ci
pi
en
t a
nd
 d
on
or
 
m
us
t h
av
e 
ei
th
er
 th
e 
sa
m
e 
bl
oo
d 
ty
pe
 o
r c
om
pa
tib
le
 o
ne
s. 
Th
e 
R
h 
ty
pe
 (+
, -
) i
s n
ot
 a
 
fa
ct
or
 in
 d
on
or
 m
at
ch
in
g.
 
H
um
an
 L
eu
ko
cy
te
 A
nt
ig
en
s (
H
L
A
) 
Th
e 
se
co
nd
 te
st
, w
hi
ch
 is
 a
 b
lo
od
 te
st
 fo
r h
um
an
 le
uk
oc
yt
e 
an
tig
en
s (
H
LA
), 
is
 c
al
le
d 
tis
su
e 
ty
pi
ng
. T
he
se
 a
nt
ig
en
s a
re
 su
bs
ta
nc
es
 fo
un
d 
on
 m
an
y 
ce
lls
 o
f t
he
 b
od
y,
 b
ut
 a
re
 
m
os
tly
 se
en
 o
n 
w
hi
te
 b
lo
od
 c
el
ls
. T
is
su
e 
ty
pe
 li
ke
ne
ss
 b
et
w
ee
n 
fa
m
ily
 m
em
be
rs
 m
ay
 
ra
ng
e 
fr
om
 id
en
tic
al
 (1
00
 p
er
ce
nt
) t
o 
ze
ro
. T
he
 ti
ss
ue
 ty
pe
 o
f a
ll 
po
te
nt
ia
l d
on
or
s i
s 
co
ns
id
er
ed
 in
 d
on
or
 se
le
ct
io
n.
 
    Li
st
in
g 
 
        
    Li
st
en
in
g 
 
        
             
             
             
C
ro
ss
m
at
ch
 
Th
ro
ug
ho
ut
 y
ou
r l
ife
, y
ou
r b
od
y 
m
ak
es
 su
bs
ta
nc
es
 c
al
le
d 
an
tib
od
ie
s t
ha
t a
ct
 to
 
de
st
ro
y 
fo
re
ig
n 
m
at
er
ia
ls
. Y
ou
 m
ay
 m
ak
e 
an
tib
od
ie
s e
ac
h 
tim
e 
yo
u 
ha
ve
 a
n 
in
fe
ct
io
n,
 
ar
e 
pr
eg
na
nt
, h
av
e 
a 
bl
oo
d 
tra
ns
fu
si
on
 o
r u
nd
er
go
 a
 k
id
ne
y 
tra
ns
pl
an
t. 
If
 y
ou
 h
av
e 
an
tib
od
ie
s t
o 
th
e 
do
no
r k
id
ne
y,
 y
ou
r b
od
y 
w
ill
 d
es
tro
y 
th
e 
ki
dn
ey
. F
or
 th
is
 re
as
on
, 
w
he
n 
a 
do
no
r k
id
ne
y 
is
 a
va
ila
bl
e 
fo
r y
ou
, w
e 
co
nd
uc
t a
 te
st
 to
 in
su
re
 th
at
 y
ou
 d
o 
no
t 
al
re
ad
y 
ha
ve
 a
nt
ib
od
ie
s t
o 
th
e 
do
no
r. 
Th
is
 te
st
 is
 c
al
le
d 
a 
cr
os
sm
at
ch
. 
Th
e 
cr
os
sm
at
ch
 is
 d
on
e 
by
 m
ix
in
g 
yo
ur
 b
lo
od
 w
ith
 c
el
ls
 fr
om
 y
ou
r d
on
or
. I
f t
he
 
cr
os
sm
at
ch
 is
 p
os
iti
ve
, i
t m
ea
ns
 th
at
 y
ou
 h
av
e 
an
tib
od
ie
s a
ga
in
st
 th
e 
do
no
r a
nd
 sh
ou
ld
 
no
t r
ec
ei
ve
 th
is
 p
ar
tic
ul
ar
 k
id
ne
y.
 If
 th
e 
cr
os
sm
at
ch
 is
 n
eg
at
iv
e,
 it
 m
ea
ns
 y
ou
 d
o 
no
t 
ha
ve
 a
nt
ib
od
ie
s t
o 
th
e 
do
no
r a
nd
 th
at
 y
ou
 a
re
 e
lig
ib
le
 to
 re
ce
iv
e 
th
is
 k
id
ne
y.
 
C
ro
ss
m
at
ch
es
 a
re
 o
bt
ai
ne
d 
se
ve
ra
l t
im
es
 d
ur
in
g 
pr
ep
ar
at
io
n 
fo
r a
 li
vi
ng
-r
el
at
ed
 d
on
or
 
tra
ns
pl
an
t, 
pa
rti
cu
la
rly
 if
 d
on
or
-s
pe
ci
fic
 b
lo
od
 tr
an
sf
us
io
ns
 a
re
 e
m
pl
oy
ed
. A
 fi
na
l 
cr
os
sm
at
ch
 a
ls
o 
is
 p
er
fo
rm
ed
 w
ith
in
 4
8 
ho
ur
s b
ef
or
e 
th
e 
tra
ns
pl
an
t. 
Se
ro
lo
gy
 
B
lo
od
 te
st
in
g 
is
 c
on
du
ct
ed
 fo
r p
ot
en
tia
lly
 tr
an
sm
is
si
bl
e 
di
se
as
es
, s
uc
h 
as
 h
um
an
 
im
m
un
od
ef
ic
ie
nc
y 
vi
ru
s (
H
IV
), 
he
pa
tit
is
 a
nd
 c
yt
om
eg
al
ov
iru
s (
C
M
V
). 
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En
um
er
at
e 
th
e 
co
nt
ra
 
in
di
ac
at
io
n 
     D
es
cr
ib
e 
th
e 
tra
ns
pl
an
t 
re
je
ct
io
n 
an
d 
th
ei
r 
tre
at
m
en
t 
  
A
B
SO
L
U
T
E
 C
O
N
T
R
A
-I
N
D
IC
A
T
IO
N
S 
O
R
 O
R
G
A
N
 D
O
N
A
T
IO
N
: 
Th
es
e 
in
cl
ud
e 
th
e 
fo
llo
w
in
g:
 
x 
A
ny
 h
is
to
ry
 o
f m
al
ig
na
nt
 m
el
an
om
a 
x 
A
ny
 h
is
to
ry
 o
f m
et
as
ta
tic
 m
al
ig
na
nc
y 
x 
O
th
er
 n
on
-c
ur
ab
le
 m
al
ig
na
nc
y 
(c
ur
ab
le
 m
al
ig
na
nc
y 
su
ch
 a
s l
oc
al
is
ed
 sm
al
l 
ki
dn
ey
 tu
m
ou
rs
, l
oc
al
is
ed
 p
ro
st
at
e 
ca
nc
er
, c
ol
on
 c
an
ce
r >
5 
ye
ar
s p
re
vi
ou
sl
y 
m
ay
 b
e 
co
ns
id
er
ed
 a
fte
r c
ar
ef
ul
 ri
sk
/b
en
ef
it 
an
al
ys
is
). 
x 
A
ct
iv
e 
H
IV
 in
fe
ct
io
n 
T
R
A
N
SP
L
A
N
T
 R
E
JE
C
T
IO
N
: 
W
he
n 
a 
pe
rs
on
 re
ce
iv
es
 a
n 
or
ga
n 
fr
om
 so
m
eo
ne
 e
ls
e 
du
rin
g 
tra
ns
pl
an
t s
ur
ge
ry
, t
ha
t 
pe
rs
on
's 
im
m
un
e 
sy
st
em
 m
ay
 re
co
gn
iz
e 
th
at
 it
 is
 fo
re
ig
n.
 T
hi
s i
s b
ec
au
se
 th
e 
pe
rs
on
's 
im
m
un
e 
sy
st
em
 d
et
ec
ts
 th
at
 th
e 
an
tig
en
s o
n 
th
e 
ce
lls
 o
f t
he
 o
rg
an
 a
re
 d
iff
er
en
t o
r n
ot
 
"m
at
ch
ed
."
 M
is
m
at
ch
ed
 o
rg
an
s, 
ca
n 
tri
gg
er
 a
 b
lo
od
 tr
an
sf
us
io
n 
re
ac
tio
n 
or
 tr
an
sp
la
nt
 
re
je
ct
io
n.
 
 
En
um
er
at
in
g 
 
       D
is
cr
ib
in
g 
    
Li
st
en
in
g 
 
       Li
st
en
in
g 
 
    
             
             
             
T
he
re
 a
re
 th
re
e 
ty
pe
s o
f r
ej
ec
tio
n:
 
1.
 H
yp
er
ac
ut
e 
re
je
ct
io
n 
oc
cu
rs
 a
 fe
w
 m
in
ut
es
 a
fte
r t
he
 tr
an
sp
la
nt
 w
he
n 
th
e 
an
tig
en
s 
ar
e 
co
m
pl
et
el
y 
un
m
at
ch
ed
. T
he
 ti
ss
ue
 m
us
t b
e 
re
m
ov
ed
 ri
gh
t a
w
ay
 so
 th
e 
re
ci
pi
en
t 
do
es
 n
ot
 d
ie
. T
hi
s t
yp
e 
of
 re
je
ct
io
n 
is
 se
en
 w
he
n 
a 
re
ci
pi
en
t i
s g
iv
en
 th
e 
w
ro
ng
 ty
pe
 o
f 
bl
oo
d.
 F
or
 e
xa
m
pl
e,
 w
he
n 
a 
pe
rs
on
 is
 g
iv
en
 ty
pe
 A
 b
lo
od
 w
he
n 
he
 o
r s
he
 is
 ty
pe
 B
. 
2.
 A
cu
te
 re
je
ct
io
n 
m
ay
 o
cc
ur
 a
ny
 ti
m
e 
fr
om
 th
e 
fir
st
 w
ee
k 
af
te
r t
he
 tr
an
sp
la
nt
 to
 3
 
m
on
th
s a
fte
rw
ar
d.
 A
ll 
re
ci
pi
en
ts
 h
av
e 
so
m
e 
am
ou
nt
 o
f a
cu
te
 re
je
ct
io
n.
 
3.
 C
hr
on
ic
 re
je
ct
io
n 
ca
n 
ta
ke
 p
la
ce
 o
ve
r m
an
y 
ye
ar
s. 
Th
e 
bo
dy
's 
co
ns
ta
nt
 im
m
un
e 
re
sp
on
se
 a
ga
in
st
 th
e 
ne
w
 o
rg
an
 sl
ow
ly
 d
am
ag
es
 th
e 
tra
ns
pl
an
te
d 
tis
su
es
 o
r o
rg
an
. 
T
R
E
A
T
M
E
N
T
 F
O
R
 O
R
G
A
N
 R
E
JE
C
T
IO
N
: 
   
   
   
M
ed
ic
in
es
 w
ill
 li
ke
ly
 b
e 
us
ed
 to
 su
pp
re
ss
 th
e 
im
m
un
e 
re
sp
on
se
. D
os
ag
e 
de
pe
nd
s 
on
 y
ou
r c
on
di
tio
n 
an
d 
m
ay
 b
e 
ve
ry
 h
ig
h 
w
hi
le
 th
e 
tis
su
e 
is
 b
ei
ng
 re
je
ct
ed
. A
fte
r y
ou
 
no
 lo
ng
er
 h
av
e 
si
gn
s o
f r
ej
ec
tio
n,
 th
e 
do
sa
ge
 w
ill
 li
ke
ly
 b
e 
lo
w
er
ed
. 
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Ex
pl
ai
n 
th
e 
la
w
 a
nd
 
ru
le
s 
go
ve
rn
in
g 
or
ga
n 
do
na
tio
n 
        
T
H
E
 L
A
W
S 
A
N
D
 R
U
L
E
S 
G
O
V
E
R
N
IN
G
 O
R
G
A
N
 D
O
N
A
T
IO
N
 A
N
D
 
T
R
A
N
SP
L
A
N
T
A
T
IO
N
: 
   
   
   
 T
ra
ns
pl
an
ta
tio
n 
m
ed
ic
in
e 
is
 o
ne
 o
f t
he
 m
os
t c
ha
lle
ng
in
g 
an
d 
co
m
pl
ex
 a
re
as
 o
f 
m
od
er
n 
m
ed
ic
in
e.
 O
rg
an
 tr
an
sp
la
nt
at
io
n 
an
d 
or
ga
n 
do
na
tio
n 
is
 a
 b
oo
n 
to
 m
ed
ic
al
 
in
du
st
ry
 a
s i
t c
on
tin
ue
s t
o 
he
lp
 in
 sa
vi
ng
 li
ve
s o
f t
ho
se
 w
ho
 w
ou
ld
 h
av
e 
ha
d 
pr
em
at
ur
e 
de
at
hs
. T
he
re
 a
re
 v
ar
io
us
 la
w
s g
ov
er
ni
ng
 o
rg
an
 d
on
at
io
n 
an
d 
tra
ns
pl
an
ta
tio
n.
 
U
N
IT
E
D
 N
E
T
W
O
R
K
 F
O
R
 O
R
G
A
N
 S
H
A
R
IN
G
: 
   
   
Lo
ca
te
d 
in
 R
ic
hm
on
d,
 V
irg
in
ia
, t
he
 U
ni
te
d 
N
et
w
or
k 
fo
r O
rg
an
Sh
ar
in
g 
(U
N
O
S)
 is
 
a 
no
n-
pr
of
it,
 sc
ie
nt
ifi
c 
an
d 
ed
uc
at
io
na
l o
rg
an
iz
at
io
n 
th
at
 a
dm
in
is
te
rs
 th
e 
on
ly
 O
rg
an
 
Pr
oc
ur
em
en
t a
nd
 T
ra
ns
pl
an
ta
tio
nN
et
w
or
k 
(O
PT
N
) i
n 
th
e 
U
ni
te
d 
St
at
es
, e
st
ab
lis
he
d 
(4
2 
U
.S
.C
. §
 2
74
) b
y 
th
e 
U
.S
. C
on
gr
es
s i
n 
19
84
. T
he
 o
rg
an
iz
at
io
n'
s h
ea
dq
ua
rte
rs
 is
 
si
tu
at
ed
 n
ea
r t
he
 in
te
rs
ec
tio
n 
of
 In
te
rs
ta
te
s 9
5 
an
d 
64
 in
 th
e 
V
irg
in
ia
 B
io
Te
ch
no
lo
gy
 
R
es
ea
rc
h 
Pa
rk
. 
U
N
O
S 
is
 in
vo
lv
ed
 in
 m
an
y 
as
pe
ct
s o
f t
he
 o
rg
an
 tr
an
sp
la
nt
 a
nd
 d
on
at
io
n 
pr
oc
es
s:
 
x 
M
an
ag
in
g 
th
e 
na
tio
na
l t
ra
ns
pl
an
t w
ai
tin
g 
lis
t, 
m
at
ch
in
g 
do
no
rs
 to
 re
ci
pi
en
ts
 2
4 
ho
ur
s a
 d
ay
, 3
65
 d
ay
s a
 y
ea
r. 
x 
M
ai
nt
ai
ni
ng
 th
e 
da
ta
ba
se
 th
at
 c
on
ta
in
s a
ll 
or
ga
n 
tra
ns
pl
an
t d
at
a 
fo
r e
ve
ry
 
 Ex
pa
lin
ig
 
           
 lis
te
ni
g 
           
             
             
             
tra
ns
pl
an
t e
ve
nt
 th
at
 o
cc
ur
s i
n 
th
e 
U
.S
. 
x 
B
rin
gi
ng
 to
ge
th
er
 m
em
be
rs
 to
 d
ev
el
op
 p
ol
ic
ie
s t
ha
t m
ak
e 
th
e 
be
st
 u
se
 o
f t
he
 
lim
ite
d 
su
pp
ly
 o
f o
rg
an
s a
nd
 g
iv
e 
al
l p
at
ie
nt
s a
 fa
ir 
ch
an
ce
 a
t r
ec
ei
vi
ng
 th
e 
or
ga
n 
th
ey
 n
ee
d,
 re
ga
rd
le
ss
 o
f a
ge
, s
ex
, e
th
ni
ci
ty
, r
el
ig
io
n,
 li
fe
st
yl
e 
or
 fi
na
nc
ia
l/s
oc
ia
l 
st
at
us
. 
x 
M
on
ito
rin
g 
ev
er
y 
or
ga
n 
m
at
ch
 to
 e
ns
ur
e 
or
ga
n 
al
lo
ca
tio
n 
po
lic
ie
s a
re
 fo
llo
w
ed
. 
x 
Pr
ov
id
in
g 
as
si
st
an
ce
 to
 p
at
ie
nt
s, 
fa
m
ily
 m
em
be
rs
 a
nd
 fr
ie
nd
s.
 
x 
Ed
uc
at
in
g 
tra
ns
pl
an
t p
ro
fe
ss
io
na
ls
 a
bo
ut
 th
ei
r i
m
po
rta
nt
 ro
le
 in
 th
e 
do
na
tio
n 
an
d 
tra
ns
pl
an
t p
ro
ce
ss
es
. 
x 
Ed
uc
at
in
g 
th
e 
pu
bl
ic
 a
bo
ut
 th
e 
im
po
rta
nc
e 
of
 o
rg
an
 d
on
at
io
n.
 
O
pt
-in
 v
er
su
s o
pt
-o
ut
 
   
   
   
Th
er
e 
ar
e 
tw
o 
m
ai
n 
m
et
ho
ds
 fo
r d
et
er
m
in
in
g 
vo
lu
nt
ar
y 
co
ns
en
t: 
"o
pt
 in
" 
(o
nl
y 
th
os
e 
w
ho
 h
av
e 
gi
ve
n 
ex
pl
ic
it 
co
ns
en
t a
re
 d
on
or
s)
 a
nd
 "
op
t o
ut
" 
(a
ny
on
e 
w
ho
 h
as
 n
ot
 
re
fu
se
d 
is
 a
 d
on
or
). 
O
pt
-o
ut
 le
gi
sl
at
iv
e 
sy
st
em
s d
ra
m
at
ic
al
ly
 in
cr
ea
se
 e
ff
ec
tiv
e 
ra
te
s o
f 
co
ns
en
t f
or
 d
on
at
io
n 
(th
e 
so
-c
al
le
d 
de
fa
ul
t e
ff
ec
t).
[4
]  F
or
 e
xa
m
pl
e,
 G
er
m
an
y,
 w
hi
ch
 
us
es
 a
n 
op
t-i
n 
sy
st
em
, h
as
 a
n 
or
ga
n 
do
na
tio
n 
co
ns
en
t r
at
e 
of
 1
2%
 a
m
on
g 
its
 
po
pu
la
tio
n,
 w
hi
le
 A
us
tri
a,
 a
 c
ou
nt
ry
 w
ith
 a
 v
er
y 
si
m
ila
r c
ul
tu
re
 a
nd
 e
co
no
m
ic
 
de
ve
lo
pm
en
t, 
bu
t w
hi
ch
 u
se
s a
n 
op
t-o
ut
 sy
st
em
, h
as
 a
 c
on
se
nt
 ra
te
 o
f 9
9.
98
%
. 
             
             
             
             
             
T
H
E
 L
A
W
 A
N
D
 R
U
L
E
S 
G
O
V
E
R
N
IN
G
 O
R
G
A
N
 D
O
N
A
T
IO
N
 A
N
D
 
T
R
A
N
SP
L
A
N
T
A
T
IO
N
 IN
 IN
D
IA
: 
Th
e 
In
di
a 
go
ve
rn
m
en
t h
as
 c
om
e 
up
 w
ith
 a
 1
99
4 
la
w
 th
at
 c
rim
in
al
iz
es
 o
rg
an
 sa
le
s. 
T
he
 
H
um
an
 O
rg
an
s T
ra
ns
pl
an
t A
ct
 , 
19
94
, h
as
 la
id
 d
ow
n 
ce
rta
in
 ru
le
s a
nd
 re
gu
la
tio
ns
 
th
at
 a
re
 to
 b
e 
fo
llo
w
ed
 w
hi
le
 c
on
du
ct
in
g 
an
 o
rg
an
 tr
an
sp
la
nt
. 
¾
 O
rg
an
 tr
an
sp
la
nt
 la
w
 d
oe
s n
ot
 a
llo
w
 e
xc
ha
ng
e 
of
 m
on
ey
 b
et
w
ee
n 
th
e 
do
no
r 
an
d 
th
e 
re
ci
pi
en
t. 
¾
 A
cc
or
di
ng
 to
 in
di
an
 la
w
, o
rg
an
 sa
le
 a
re
 b
an
ne
d 
an
d 
th
er
ef
or
e 
no
 fo
re
ig
ne
r c
an
 
ge
t a
lo
ca
l d
on
or
. H
um
an
 o
rg
an
 tr
an
sp
la
nt
 la
w
s a
re
 v
er
y 
st
ric
k 
in
 in
di
a 
an
d 
th
e 
pe
na
lty
 in
cu
rr
ed
 fo
r o
rg
an
 tr
ad
e 
is
 a
ls
o 
ve
ry
 h
ig
h.
 
¾
 A
cc
or
di
ng
 to
 th
e 
in
di
an
 la
w
, C
lo
se
 re
la
tiv
es
 o
f a
 re
ci
pi
en
t l
ik
e 
pa
re
nt
s, 
ch
ild
re
ns
, b
rit
he
rs
, s
is
te
rs
, a
nd
 sp
ou
se
 c
an
 d
on
at
e 
th
e 
or
ga
n 
w
ith
ou
t 
go
ve
rn
m
en
t c
le
ar
an
ce
. B
ut
 a
ll 
ot
he
r r
el
at
iv
es
 w
ho
 w
is
h 
to
 d
on
at
e 
th
e 
or
ga
n 
ne
ed
 to
 a
pp
ea
r b
ef
or
e 
th
e 
au
th
or
iz
at
io
n 
co
m
m
itt
ee
 fo
r c
le
ar
an
ce
 a
nd
 o
nl
y 
af
te
r 
its
 a
pp
ro
va
l a
nd
 c
le
ar
an
ce
 c
an
 g
et
 th
e 
or
ga
n 
tra
ns
pl
an
ta
tio
n.
 
Th
e 
m
ai
n 
pr
ov
is
io
ns
 o
f t
he
 T
H
O
 a
ct
 a
nd
 th
e 
ne
w
ly
 p
as
se
d 
G
az
et
te
 b
y 
th
e 
G
ov
er
nm
en
t 
of
 In
di
a 
in
cl
ud
e 
th
e 
fo
llo
w
in
g:
 
             
             
             
             
             
1.
 F
or
 li
vi
ng
 d
on
at
io
n 
- i
t d
ef
in
es
 w
ho
 c
an
 d
on
at
e 
w
ith
ou
t a
ny
 le
ga
l f
or
m
al
iti
es
. 
Th
e 
re
la
tiv
es
 w
ho
 a
re
 a
llo
w
ed
 to
 d
on
at
e 
in
cl
ud
e 
m
ot
he
r, 
fa
th
er
, b
ro
th
er
s, 
si
st
er
s, 
so
n,
 d
au
gh
te
r, 
an
d 
sp
ou
se
. R
ec
en
tly
, i
n 
th
e 
ne
w
 G
az
et
te
 g
ra
nd
pa
re
nt
s 
ha
ve
 b
ee
n 
in
cl
ud
ed
 in
 th
e 
lis
t o
f f
irs
t r
el
at
iv
es
. T
he
 fi
rs
t r
el
at
iv
es
 a
re
 re
qu
ire
d 
to
 p
ro
vi
de
 p
ro
of
 o
f t
he
ir 
re
la
tio
ns
hi
p 
by
 g
en
et
ic
 te
st
in
g 
an
d/
or
 b
y 
le
ga
l 
do
cu
m
en
ts
. I
n 
th
e 
ev
en
t o
f t
he
re
 b
ei
ng
 n
o 
fir
st
 re
la
tiv
es
, t
he
 re
ci
pi
en
t a
nd
 
do
no
r a
re
 re
qu
ire
d 
to
 se
ek
 sp
ec
ia
l p
er
m
is
si
on
 fr
om
 th
e 
go
ve
rn
m
en
t a
pp
oi
nt
ed
 
au
th
or
iz
at
io
n 
co
m
m
itt
ee
 a
nd
 a
pp
ea
r f
or
 a
n 
in
te
rv
ie
w
 in
 fr
on
t o
f t
he
 c
om
m
itt
ee
 
to
 p
ro
ve
 th
at
 th
e 
m
ot
iv
e 
of
 d
on
at
io
n 
is
 p
ur
el
y 
ou
t o
f a
ltr
ui
sm
 o
r a
ff
ec
tio
n 
fo
r 
th
e 
re
ci
pi
en
t. 
2.
 B
ra
in
-d
ea
th
 a
nd
 it
s d
ec
la
ra
tio
n 
- b
ra
in
 d
ea
th
 is
 d
ef
in
ed
 b
y 
th
e 
fo
llo
w
in
g 
cr
ite
ria
: t
w
o 
ce
rti
fic
at
io
ns
 a
re
 re
qu
ire
d 
6 
ho
ur
s a
pa
rt 
fr
om
 d
oc
to
rs
 a
nd
 tw
o 
of
 
th
es
e 
ha
ve
 to
 b
e 
do
ct
or
s n
om
in
at
ed
 b
y 
th
e 
ap
pr
op
ria
te
 a
ut
ho
rit
y 
of
 th
e 
go
ve
rn
m
en
t w
ith
 o
ne
 o
f t
he
 tw
o 
be
in
g 
an
 e
xp
er
t i
n 
th
e 
fie
ld
 o
f n
eu
ro
lo
gy
. 
3.
 R
eg
ul
at
io
n 
of
 tr
an
sp
la
nt
 a
ct
iv
iti
es
 b
y 
fo
rm
in
g 
an
 A
ut
ho
riz
at
io
n 
C
om
m
itt
ee
 
(A
C
) a
nd
 A
pp
ro
pr
ia
te
 A
ut
ho
rit
y 
(A
A
.) 
in
 e
ac
h 
St
at
e 
or
 U
ni
on
 T
er
rit
or
y.
 E
ac
h 
ha
s a
 d
ef
in
ed
 ro
le
 a
s f
ol
lo
w
s:
 
a.
 
R
ol
e 
of
 A
ut
ho
riz
at
io
n 
C
om
m
itt
ee
 (A
C
) -
 T
he
 p
ur
po
se
 o
f t
hi
s b
od
y 
is
 to
 
re
gu
la
te
 th
e 
pr
oc
es
s o
f a
ut
ho
riz
at
io
n 
to
 a
pp
ro
ve
 o
r r
ej
ec
t t
ra
ns
pl
an
ts
 
             
             
             
             
             
be
tw
ee
n 
th
e 
re
ci
pi
en
t a
nd
 d
on
or
s o
th
er
 th
an
 a
 fi
rs
t r
el
at
iv
e.
  
b.
 R
ol
e 
of
 A
pp
ro
pr
ia
te
 A
ut
ho
rit
y 
(A
A
): 
Th
e 
pu
rp
os
e 
of
 th
is
 b
od
y 
is
 to
 
re
gu
la
te
 th
e 
re
m
ov
al
, s
to
ra
ge
, a
nd
 tr
an
sp
la
nt
at
io
n 
of
 h
um
an
 o
rg
an
s. 
A
 
ho
sp
ita
l i
s p
er
m
itt
ed
 to
 p
er
fo
rm
 su
ch
 a
ct
iv
iti
es
 o
nl
ya
fte
r b
ei
ng
 li
ce
ns
ed
 
by
 th
e 
au
th
or
ity
. 
T
A
M
IL
 N
A
D
U
 N
E
T
W
O
R
K
 O
F 
O
R
G
A
N
 S
H
A
R
IN
G
: 
TN
O
S 
or
 T
am
il 
N
ad
u 
N
et
w
or
k 
of
 O
rg
an
 S
ha
rin
g 
is
 a
 v
en
tu
re
 st
ar
te
d 
by
 th
e 
D
ep
ar
tm
en
t o
f H
ea
lth
 a
nd
 F
am
ily
 W
el
fa
re
. T
he
 m
ai
n 
ai
m
 o
f t
hi
s w
eb
si
te
 is
 to
 
pr
om
ot
e 
or
ga
n 
do
na
tio
n 
as
 w
el
l a
s t
ra
ns
pl
an
ta
tio
n 
in
 th
e 
st
at
e.
 T
N
O
S 
is
 a
 c
om
m
on
 
on
lin
e 
re
gi
st
ry
 w
he
re
 p
eo
pl
e 
w
ho
 n
ee
d 
or
ga
ns
 c
an
 re
gi
st
er
 fo
r t
ra
ns
pl
an
ta
tio
n.
 It
 is
 
co
nn
ec
te
d 
w
ith
 a
ll 
th
e 
ho
sp
ita
ls
 in
 T
am
il 
N
ad
u 
th
at
 h
as
 b
ee
n 
re
gi
st
er
ed
 fo
r 
tra
ns
pl
an
ta
tio
n 
of
 th
e 
or
ga
ns
. 
 A
no
th
er
 n
on
-g
ov
er
nm
en
ta
l o
rg
an
iz
at
io
n 
th
at
 h
as
 d
on
e 
tre
m
en
do
us
 w
or
k 
to
 p
ro
m
ot
e 
ca
da
ve
r o
rg
an
 d
on
at
io
n 
is
 M
oh
an
 F
ou
nd
at
io
n.
 M
ul
ti 
O
rg
an
 H
ar
ve
st
in
g 
A
id
 N
et
w
or
k 
is
 a
 n
on
-p
ro
fit
 o
rg
an
iz
at
io
n 
th
at
 w
as
 fo
un
de
d 
in
 C
he
nn
ai
 in
 th
e 
ye
ar
 1
99
7.
 S
ta
rte
d 
by
 
lik
e-
m
in
de
d 
m
ed
ic
al
 a
nd
 n
on
-m
ed
ic
al
 p
ro
fe
ss
io
na
ls
, M
O
H
A
N
 F
ou
nd
at
io
n 
to
da
y 
w
or
ks
 in
 fo
ur
 a
re
as
: e
du
ca
tin
g 
th
e 
pu
bl
ic
 a
bo
ut
 o
rg
an
 d
on
at
io
n,
 p
re
pa
rin
g 
an
d 
se
nd
in
g 
             
             
             
             
             
In
di
an
 tr
an
sp
la
nt
 n
ew
sl
et
te
r, 
pr
ov
id
in
g 
pa
tie
nt
 su
pp
or
t g
ro
up
, a
nd
 m
ai
nt
ai
ni
ng
 th
e 
In
di
an
 n
et
w
or
k 
fo
r o
rg
an
 sh
ar
in
g.
 
ST
E
P 
IN
 T
H
E
 P
R
O
C
E
SS
O
F 
O
R
G
A
N
 D
O
N
A
T
IO
N
: 
¾
 I
de
nt
ifi
ca
tio
n 
of
 th
e 
po
te
nt
ia
l d
on
or
 b
y 
th
e 
ho
sp
ita
l 
¾
 E
va
lu
at
io
n 
of
 d
on
or
 e
lig
ib
ili
ty
 
¾
 A
ut
ho
riz
at
io
n 
fo
r o
rg
an
 re
co
ve
ry
 
¾
 M
ed
ic
al
 m
ai
nt
en
an
ce
 o
f t
he
 p
at
ie
nt
 
¾
 M
at
ch
in
g 
or
ga
ns
 to
 p
ot
en
tia
l r
ec
ip
ie
nt
 
¾
 O
ff
er
in
g 
or
ga
ns
 re
gi
on
al
ly
, T
he
n 
na
tio
na
lly
 
¾
 P
la
ci
ng
 o
rg
an
s a
nd
 c
oo
rd
in
at
in
g 
re
co
ve
ry
 
¾
 S
ur
gi
ca
l r
ec
ov
er
y 
of
 o
rg
an
s 
¾
 P
re
pa
rin
g 
re
ci
pi
en
t f
or
 su
rg
er
y 
¾
 D
is
tri
bu
tio
n 
of
 o
rg
an
s 
¾
 F
un
er
al
 a
nd
 b
ur
ia
l p
la
ns
 
¾
 F
ol
lo
w
-u
p 
w
ith
 fa
m
ily
 a
nd
 h
os
pi
ta
ls
. 
 
             
             
             
             
             
E
T
H
IC
A
L
 P
R
IC
IP
L
E
S 
O
F 
O
R
G
A
N
 D
O
N
A
T
IO
N
: 
¾
 T
he
 re
m
ov
al
 o
f t
he
 ti
ss
ue
 o
r o
rg
an
 d
oe
s n
ot
 im
pa
ir 
th
e 
he
at
h 
or
 fu
nc
tio
na
l 
in
te
gr
ity
 o
f t
he
 d
on
or
 
¾
 T
he
 b
en
ef
its
 e
xp
ec
te
d 
to
 b
e 
gi
ve
n 
to
 th
e 
re
ci
pi
en
t b
ea
r a
n 
ac
ce
pt
ab
le
 p
ro
po
rti
on
 
to
 th
e 
ha
rm
 li
ke
ly
 to
 b
e 
ca
us
ed
 th
e 
do
no
r. 
¾
 T
he
 d
on
at
io
n 
sh
ou
ld
 b
e 
al
tru
is
tic
 a
nd
 is
 g
iv
en
 w
ith
ou
t a
ny
 c
oe
rc
io
n 
or
 a
ny
 
ot
he
r f
or
m
 o
f e
xt
er
na
l p
re
ss
ur
e.
 
¾
 T
he
 d
on
or
 m
us
t b
e 
fu
lly
 in
fo
rm
ed
 o
f t
he
 n
at
ur
e 
of
 th
e 
pr
oc
ed
ur
e 
an
d 
th
e 
po
ss
ib
le
 c
om
pl
ic
at
io
ns
, i
f a
ny
. T
hi
s e
nt
ai
ls
 th
e 
ne
ed
 fo
r f
ol
lo
w
 u
p 
of
 th
e 
do
no
rs
 
he
al
th
 in
 th
e 
fu
tu
re
. 
¾
 T
he
 v
ie
w
 o
f c
lo
se
 re
la
tiv
es
 su
ch
 a
s t
he
 sp
ou
se
 o
r a
du
lt 
ch
ild
re
n 
ar
e 
ta
ke
n 
in
to
 
ac
co
un
t. 
¾
 T
he
re
 m
us
t b
e 
no
 e
le
m
en
ts
 o
f c
om
m
er
ci
al
iz
at
io
n 
in
 th
e 
do
na
tio
n.
 
PL
E
D
G
E
 Y
O
U
R
 O
R
G
A
N
S 
- D
O
N
O
R
 C
A
R
D
: 
Th
e 
D
on
or
 C
ar
d 
en
ab
le
s p
eo
pl
e 
to
 e
xp
re
ss
 th
ei
r w
is
h 
to
 b
ec
om
e 
an
 o
rg
an
 
do
no
r. 
It 
is
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CHAPTER- I 
INTRODUCTION 
´,10< END IS MY  %(*,11,1*´ 
- T.S. ELIOT. 
BACKROUND OF THE STUDY 
Organ donation is the process of giving an organ or a part of an organ for the 
purpose of transplantation into another person. In order for a person to become 
an organ donor, blood and oxygen must flow through the organs until the time 
of recovery to ensure viability. This requires that a person die under 
circumstances that have resulted in an irreparable neurological injury, usually 
from massive trauma to the brain such as aneurysm, stroke or automobile 
DFFLGHQW2QO\DIWHUDOO HIIRUWV WR VDYH WKHSDWLHQW¶V OLIHKDYHEHHQH[KDXVWHG
tests are performed to confirm the absence of brain or brain stem activity, and 
brain death has been declared, is donation a possibility. The state donor registry 
is searched to determine if the patient has personally consented to donation. If 
the potential donor is not found on the registry, his or her legally authorized 
representative (usually a spouse, relative or close friend) is offered the 
opportunity to authorize the donation. Once the donation decision is 
established, the family is asked to provide a medical and social history. 
Donation professionals determine which organs can be transplanted and to 
which patients on the national transplant waiting list the organs are to be 
allocated. 
Organ donation can occur with: 
·A Deceased donor, who can give kidneys, pancreas, liver, lungs, heart, 
intestinalorgans. 
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·  A Living donor, who can give a kidney, or a portion of the liver, lung, 
intestine, or pancreas. 
Organ Donation In India 1994, the Government of India passed the 
Transplantation of Human Organs Act that legalized the concept of brain death 
and, for the first time, facilitated organ procurement from heart beating, brain 
dead donors. However, this concept has not caught on well in India for want of 
public education and awareness.This in turn is perpetuating the commercial 
sale of human organs due to the widening gap between the demand and supply. 
Thousands of lives are lost in India annually from heart and liver failure since 
transplantation of unpaired organs like heart, liver and pancreas is either 
difficult or impossible from living donors. 
 Times Of India( TOI) reported that In India every year nearly 
x 500,000 people die because of non-availability of organs 
x 200,000 people die of liver disease 
x 200,000 people die of liver disease 
x 50000 people die from heart disease  
x 150,000 people await a kidney transplant but only 5,000 get one 
x 1,000,000 lakh people suffer from corneal blindness and await 
transplant 
Nationally, with a population of 1.2 billion people, the statistic stands at 0.08 
persons as organ donors per million population (PMP) Since 2005 more than 
three million people have died in the country because of non-availability of 
organs. This is an incredibly small and insignificant number compared to the 
statistics around the world. 
Nandakumar Jairam,( FICCI Karnataka sate council),reported that 
³7UDQVSODQWV DUH RQH RI WKH PRVW PLUDFXORXV DFKLHYHPHQWV RI PRGHUQ
medicine, but they depend entirely on the generosity of donors and their 
IDPLOLHVZKRDUHZLOOLQJWRPDNHWKLVOLIHVDYLQJJLIWWRRWKHUV´ 
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NEED FOR THE STUDY  
India is one of the lowest organ donating countries in the world. Statistics show 
that less than one in a million in India donate their organs.Organ donation is 
legal by law because the Government of India has enacted "The 
Transplantation of Human Organs Act 1994" Act No.42, which has allowed 
organ donation and legalized brain death. Even 20 years after the Human 
Organ Transplantation Act majority of people are not aware of organ donation. 
The result: Since 2005 more than three million people have died in the country 
because of non-availability of organs.In Britain the rate of deceased organ 
donation  was 17 per million, in Spain it was 35 per million but in India  only 
0.8 per million. In the United States  6,229 patients died because of the 
shortage of organ donors. Of these, 4,217 were awaiting kidney only.5In 
Canada, 2169 life saving organs transplants were performed. Unfortunately, 
303 people died while waiting for organ transplant.6In Australia, 1,46,500 
people died awaiting for organ  transplantation.7In India total number of organ 
donors in Andhra Pradesh are 41, Kerala 44, Delhi 27, Tamil Nadu 110 
only and in Punjab donation rate is negligible. This number is very less to 
meet the demands of organ donation and slips to the 40th rank in the 
study of 69 countries in terms of number of transplants per million 
population.  Lack of awareness along with myths and misconceptions add to 
the low percentage of organ donation. Young adults represents the future of the 
society and have a direct influence on family members and friends. A 
favourable attitude of the young adults in this matter not only means a positive 
personnel attitude towards organ donation, but it can also be the determining 
factor for authorizing donation when faced with the death of a family member.  
After Computer Assisted Instruction, trained young adults become quality 
transmitters, propagators in their own sphere of influence, which goes beyond 
not only the family but also involves the community level for organ donation 
procedure.  
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According to a report in the Kidney International²the journal of the 
International Society of Nephrology²about 27,000 related and unrelated living 
kidney donor (LKD) transplants occur worldwide every year, of which 6,435 
take place in the US and 1,768 in Brazil with India figuring in between with 
about 3,200 transplants, a number whicK WKH DXWKRUV VDLG GRHVQ¶W UHSUHVHQW
³UHOLDEOHQDWLRQDOGDWD´ 
Sunil Shroff (managing trustee of the Mohan Foundation, a non-
governmental organization that focuses on organ donation) says that In a 
country where 200,000 people need a new kidney every year and 100,000 need 
a new liver, only 2% to 3% of the demand for new organs is met.  
Onur Ozlem Kose et al, reported thatorgan transplantation and donation 
VKRXOGEHLQFOXGHGLQWKHVWXGHQWV¶HGXcational programs  in order to increase 
positive attitudes and organ donations, and transform attitudes into behaviors. 
Sonia Radunz et al, says that One of the main reasons for organ shortage is 
insufficient education on organ donation. Knowledgeable medical students 
could share the information with friends and families resulting in a positive 
attitude to organ donation of the general public.  
United Network Of Organ Sharing (UNOS), shows statistical report of 
121,770-people need a lifesaving organ transplant (total waiting list 
candidates). Of those, 78,265 people are active waiting list candidates.  
25,767-transplants performed this year, Total Transplants January - October 
2015 as of 01/15/2016  
12,510-donors.Total Donors January - October 2015 as of 01/15/2016 
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 STATEMENT OF THE PROBLEM 
             A study to assess the effectiveness of computer assisted instruction on 
knowledge and attitude regarding organ donation among the Arts students at 
selected Arts and Science Colleges, Thanjavur. 
 
OBJECTIVES 
x To assess the level of knowledge and attitude regarding organ 
donation before and after computer assisted instruction in 
experimental group and control group among the Arts students. 
x To evaluate the effectiveness of computer assisted instruction 
regarding organ donation among the Arts students. 
x To compare the level of knowledge and attitude regarding organ 
donation among the Arts students in experimental and control group.  
x To correlate the post test level of scores of knowledge and attitude 
regarding organ donation among the Arts students in experimental and 
control group.  
x To determine the association between post test level of knowledge and 
attitude regarding organ donation with their selected demographic 
variables among the Arts students in experimental and control group.  
HYPOTHESES 
 All the hypothesis will be tested at p value 0.05 level 
H1-There is significant difference between the pre test and post test level of 
scores of knowledge and attitude regarding organ donation among the Arts 
students in experimental and control group. 
H2-There is significant difference in the levels of knowledge and attitude 
among the Arts students regarding organ donation between the experimental 
and control group.                                      
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 H3-There is significant correlation between the post test level of scores of 
knowledge and attitude regarding organ donation among the Arts students in 
experimental and control group. 
 H4-There is significant association between the post test level of knowledge 
and attitude regarding organ donation with their selected demographic 
variables among the Arts students in experimental and control group. 
OPERATIONALDEFINITIONS 
EFFECTIVENESS:  
              In this study it refers to the extent to which the Computer Assisted 
Instruction influence in improving the knowledge and to develop positive 
attitude regarding organ donation among the Arts students. 
COMPUTER ASSISSTED INSTRUCTION: 
              In this study, it refers to the planned teaching methods to educate the 
students with help of computer regarding organ donation. 
KNOWLEDGE: 
              In this study, it refers to the information gained by the arts students 
regarding organ donation which will be measured by structured knowledge 
questionnaire. 
ATTITUDE: 
              In this study, it refers to the beliefs and opinions regarding organ 
donation among the Arts students which will be measured by using 5 point 
likert scale. 
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ORGAN DONATION:  
              In this study, it refer to donation of biological tissues or organs of the 
human body, from a living person or dead to the recipient who is in need of 
transplantation. 
FOURTH YEAR B.Sc NURSING STUDENTS: 
              In this study, it refers pupil studying final year B.A English. 
ASSUMPTIONS 
x The Arts students may not aware of organ donation.  
x The computer assisted instruction will help to improve the knowledge 
and positive attitude regarding organ donation among Arts students. 
DELIMITATIONS 
x The study limited to the arts students at selected Arts ans Science 
colleges, Thanjavur. 
x The data collection period limited to 6 weeks. 
PROJECTED OUTCOME: 
x The study help to gain adequate knowledge and develop positive 
attitude regarding organ donation among the Arts students 
x The CAI on knowledge and attitude regarding organ donation will 
help the students to willingness of online registration for organ 
donation.   
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CHAPTER ±II 
REVIEW OF LITERATURE 
           Review of literature is a text of a scholarly paper, which includes the 
current knowledge including substantive findings, as well as theoretical and 
methodological contributions to a particular topic.  
PART - I  
          Literature related to organ donation 
PART ± II  
         Conceptual framework 
PART- I LITERATURE RELATED TO ORGAN DONATION 
              AfzalAghaee.M, Dehghani.M et al., International Journal of organ 
Transplantation Medicine (2015) stated that 41.5% of the students were 
aware of religious authorities' views on organ donation and 55.6% were willing 
to donate organs. Participants' main reasons for lack of willingness to donate 
organs included the fear of organ donation before the brain death is confirmed 
(52%), unwillingness to disfigure their body (51%), and belief in the burial of 
organs (50%). The willingness to organ donation for students who were aware  
of religious leaders opinion was more than twice more than those who were not 
(OR: 2.56, 95% CI: 1.75-4.52). Also, female gender, the Shia religion 
and awareness of the correct definition of brain death were associated factors 
affecting the desire to donate organs, although their effects were not 
statistically significant on regression model.A considerable proportion 
of students were not aware of the religious leaders' fatwa on organ donation. 
 
             Broeckx.N, Verhoeven.D, European journal of health law (2015) 
stated that will examine the problem of disease transmission through organ 
transplantation from a civil liability perspective. Both fault liability and strict 
product liability might be possible. These two types of liability will be 
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compared, while applying them to the actions of the central parties involved in 
organ donation and transplantation, namely the physician/hospital, the donor 
and the organ exchange organisation. While product liability is generally an 
easier way to obtain compensation than fault liability, it might nevertheless 
place too heavy a burden on the transplant professionals. 
 
                Chung.J, Choi.D, et al., Transplanting proceeding (2015) reported 
that Of the 323 students, 161 (49.8%) were willing to be a deceased donor, and 
the other 162 (50.2%) were unwilling or unsure. Neither level of knowledge 
nor experience of recent public information on organ 
donation affected students' decisions. Instead, a cohesive family environment 
and family discussion were strong predictors of the willingness Korea middle 
and high school students to be an organ donar. A donation education program 
that promotes family communication and discussion about organ 
donation could increase willingness to be an organ donor among Korean 
adolescents. 
                    Cornwall.J, Schafer.C et al., The newzealand medical journal 
(2015)  reported that Young adults are 'tomorrow's donors', yet the attitudes 
and knowledge of this group to OTD have not been examined locally. Such 
information is relevant to ODT education and clinical engagement.180 
responses were gathered (mean age 20.1 years, 67% female, 68% New Zealand 
European); there were no age or response differences between sexes, 
participants were generally not representative of the University of Otago 
student profile. Outcomes indicated limited OTD knowledge, positive support 
for Organ and Tissue Donation, and willingness to engage in donation the 
decision-making process for loved ones. Findings highlight areas for strategic 
OTD public engagement and provide details relevant to guiding appropriate 
clinical interaction in facilitating decisions about OTD. 
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              Febrero.B, Ríos.A et al., Research gate (2015) reported that Of 
3,547 adolescents surveyed, 38% (n = 1,337) of the respondents knew the BD 
concept, considering it to be the death of an individual. Of the rest, 54% (n = 
1,930) did not know this concept and the remaining 8% (n = 280) thought it did 
not mean a person's death. The respondents who were more in favor of 
deceased donation had a better knowledge of the concept of BD than those who 
had doubts (40% vs 35%, respectively; P = .007). The knowledge of the 
concept of BD was associated with variables directly and indirectly related 
with donation and transplantation (P < .05).Most adolescents in the southeast of 
Spain do not know the concept of BD, and this adversely affects the attitude 
toward organ donation. 
 
               Iltis.AS., American society of law, medicine & ethics (2015) 
reported that valid informed consent is ethically required for organ donation 
from individuals declared dead using neurological criteria. Current policies in 
the U.S. do not require this and, not surprisingly, current practices inhibit the 
possibility of informed consent. Relevant information is withheld, opportunities 
to ensure understanding and appreciation are extremely limited, and the ability 
to make and communicate a free and voluntary decision is hindered by 
incomplete disclosure and other practices. Current practices should be revised 
to facilitate valid informed consent for organ donation.  
 
              Jacob.C, Guéguen.N., Health marketing quarterly (2015) stated 
that Pictures and images are important aspects in fundraising advertising and 
could generate more donations. In two experimental studies, we examined the 
effect of various pictures of hearts on compliance with a request for organ 
donations. The solicitor wore a white tee shirt where various forms of hearts 
were printed: symbolic versus realistic (first experiment), none versus symbolic 
versus realistic (second experiment). Results showed that more compliance was 
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found in the realistic heart experimental condition whereas the symbolic heart 
form had no significant effect.  
 
              Keten.HS, Keten.D et al., Annals transplantation (2015) reported 
that Out of a total of 322 participants, 253 (78.6%) stated that organ donation is 
allowed in Islam, while 5 (1.6%) expressed that it is religiously forbidden, and 
64 (19.9%) stated that they have no idea about the issue. Only 2 (0.6%) 
participants were registered organ/tissue donors, wile 320 (99.4%) were not. 
Out of all participants, 72 (22.4%) imams were willing to donate organs. Forty-
six (14.3%) imams had previously received basic training about organ 
donation, and 166 (51.6%) were willing to attend a related training. Television 
programs and healthcare professionals were the most common means of 
learning about organ donation. Educational programs by healthcare 
professionals for imams and the public were proposed to be effective in 
increasing the number of organ donations. 
 
             Koplin.JJ., Monash bioethics review (2015) reported that the practice 
of altruistic blood donation fosters social solidarity while markets in blood 
erode it. This paper considers the implications of this line of argument for the 
organ market debate. I defend Titmuss' arguments against a number of 
criticisms and respond to claims that Titmuss' work is not relevant to the 
context of live donor organ transplantation. I conclude that Titmuss' arguments 
are more resilient than many advocates of organ markets suggest, and more 
relevant to the debate than is commonly appreciated. 
 
              Messina.E., Transplanting proceeding (2015) reported that if a 
religion refuses to define concrete rules about organ donation and 
transplantation, there are a great number of factors that may influence the 
decision-making process. Examples may include negative perceptions of the 
cutting and removal of organs or ignorance about the transplantation system, 
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both of which would influence the decision-making process concerning 
transplantation. Knowledge of these facts may provide useful information, 
perhaps increasing transplant numbers.  
 
                Sahin.H, Abbasoglu.O.,Experimental and clinical transplantation 
(2015)  stated that participants who have received education before were more 
successful, had a higher self-donation rate, and showed a more-positive attitude 
toward organ donation than did those who did not receive an education, or a 
higher self-donation rate, or a more-positive attitude toward organ donation. 
Opposition against promotion of the organ donation by medical doctors was 
more widespread among men, preclinical students, African participants, and 
participants who did not support organ donation. The two 
most important decisions about increasing the level of organ donation involved 
in achieving support of the media and the education of the health care workers. 
Educational programs would improve the knowledge and attitudes of medical 
students about organ donation and transplantation. 
 
              Terbonssen.T, Settmacher.U et al., Interactive journal of medical 
research (2015) stated that We recruited a total of 2484 participants, of which 
32.7% (300/917) had received information material. Mean age was 29.9 (SD 
11.0, median 26.0). There were 65.81% (1594/2422) of the participants that 
were female. The mean knowledge score was 3.28 of a possible 5.00 (SD 1.1, 
median 3.0). Holding a donor card was associated with specific knowledge 
(P<.001), but not with the general education level (P=.155). Receiving 
information material was related to holding a donor card (P<.001), but not to a 
relevant increase in specific knowledge (difference in mean knowledge score 
3.20 to 3.48, P=.006). The specific knowledge score and the percentage of 
organ donor card holders showed a linear association (P<.001).The information 
campaign was not associated with a relevant increase in specific knowledge, 
but with an increased rate in organ donor card holders. This effect is most 
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likely related to the feeling of being informed, together with an easy access to 
the organ donor card. 
 
              Wunderlich.H., Der.urologe.Ausg.A (2015) reported that renal 
transplantation is well established as the best and often the only treatment for 
many patients with end-stage kidney failure. Because of an increasing shortfall 
between the diminishing number of deceased donor organs available and the 
increasing waiting list of patients in need of transplantation the shortage of 
suitable donors remains one of the most pressing challenges. The success of 
organ transplantation can be attributed to many factors but ultimately depends 
upon retrieval and preservation techniques to maintain the quality of an organ. 
Although the literature on organ retrieval is extensive, the level of evidence 
provided is mainly low. But as techniques and treatments improve, it may be 
possible to use organs from donors who were previously thought to be 
unsuitable.  
 
               D'Alessandro.AM, Peltier.JW et al., Progress in transplantation 
(2014) reported that focuses on the University of Wisconsin Hospital and 
Clinics organ procurement organization's efforts to increase deceased organ 
and tissue donation by using social media and personalized messages targeting 
members of university student organizations, their families, and their friends. A 
grant from the US Department of Health and Human Services funded a 2-year 
study to (1) identify barriers/opportunities for increasing awareness, attitudes, 
and behaviors related to organ and tissue donation; (2) implement an 
intervention using social media and personalized message to increase 
knowledge, support, and donor registrations; (3) measure impact on awareness 
and attitudinal and behavioral changes within the organization; and (4) assess 
behavioral measures across a host of social media analytics and organ donor 
registrations. The results show increases in knowledge about and support for 
organ donation, including a 20% increase in donor registration.  
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               Goodarzi.P, Aghayan.HR et al., Springar link (2014) stated that 
Tissue and organ transplantation is one of the most promising treatments for 
some incurable diseases. Nowadays, transplantation is the common therapy in 
many countries. Unfortunately, availability of donated tissues and organs is 
limited. There are several factors which may affect donation rate for instance; 
social factors, culture, religion, and family decision. Accordingly, religious 
beliefs have a crucial role in tissue and organ donation and transplantation. 
Islam as a code of life has a comprehensive road map to lead mankind. 
Spiritual view of human life is considered to be much more valuable in Islam. 
Therefore, saving a human life is one of the most important Islamic teachings. 
In Iran as a Muslim country, tissue and organ transplantation program was 
established based on religious scholars' permission which has an essential role 
towards considerable development of the program in Iran.  
                Ramadurg.UY., Journal of clinical diagnostic research:JCDR 
(2014) reported that The difference which was observed in their knowledge 
before and after providing the educational intervention was found to be 
statistically significant (t= 39.315, p< 0.0000). The awareness of the legislation 
regarding organ donation was poor. Thiryone(444.3%) subjects were unaware 
about the existence of laws which were related to organ donation and its 
process The study emphasizes the need of an intervention which incorporates 
the knowledge, motivational messages, facts and figures, to bring necessary  
change in the perceptions and intentions of the students regarding organ 
donation.  
              Sikora. A et al., Folia Medica cracoviensia (2014) stated the biggest 
number of incorrect answers was given to the question about a place from bone 
marrow is harvested - nearly 49%. Registered students showed a better level of 
knowledge than the unregistered. We noted a low level of knowledge about 
bone marrow donation and possibility of becoming potential bone marrow 
donor among Lublin universities students. 
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              Chamsi-Pasha.H, Albar.MA., Soudi journal of kidney disease and 
transplantation(2013) reported that there is a wide gap between organ supply 
and demand, which results in a very long waiting time for kidney 
transplantation and an increasing number of deaths of the patients while on the 
waiting list. These events have raised many ethical, moral and societal issues 
regarding organ donation, allocation and use of living donors through 
exploitation of the poor for the benefit of the wealthy. Success in the 
implementation of kidney transplantation programs in a country depends on 
various factors including the economic situation, religious approval, public 
views, medical expertise and existing legislation. The public attitude toward 
donation is pivotal in all transplantation programs; increasing the awareness of 
the leaders of religion is vital in this regard.  
             Khalaila.R., Medicine and law (2013) stated that willingness to 
donate was positively related to altruism level, positive attitudes toward organ 
donation and donor registration. However, level of knowledge had no impact 
on willingness. Finally, while Christian students were more willing to donate 
organs than students of other religions, religiosity was negatively associated 
with willingness to donate organs. These results suggest that positive attitudes, 
a signed organ donor card and a high level of altruism may ultimately translate 
into an act of donation in the future. Religion and religiosity level are still 
barriers to future organ donations in a multicultural society such as Israel. 
 
               Liu.S.,transplant proceeding (2013) reported that Japanese students' 
attitude towards deceased organ donation was more favorable than that of 
Chinese students (43.6% versus 35.9%, P = .001). Several factors contributed 
to positive responses by students from both countries: family perspective 
on organ donation and transplantation; decision to donate to family members; 
prior blood donation; living liver or kidney donation; possibility of needing a 
transplant; and willingness to receive a deceased or a living donor organ.More 
efforts must emphasize awareness and up-to-date knowledge regarding organ 
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donation among citizens and should be undertaken by the Chinese and 
Japanese governments. 
 
               Marqués-Lespier.M, Ortiz-Vega.N et al., Puerto rico health 
science journal (2013) stated that that medical students have a positive attitude 
towards organ donation. However, a substantial lack of knowledge of organ 
donation among our subjects is a barrier to their taking the necessary measures 
to become active donors. Our data highlight the need to incorporate educational 
programs to increase knowledge and awareness regarding organ donation and 
the transplantation process. 
                 McGlade., Barbara Pierscionek, BMJ open (2013) reported that 
student nurses commonly exhibit concerns about their lack of knowledge of 
organ donation and transplantation. The focus of this study was to determine 
the attitude and behaviour of student nurses and to assess their level of 
knowledge about organ donation after a programme of study. A quantitative 
questionnaire was completed before and after participation in a programme of 
study using a pretest±post-test design. 100 preregistration nurses 
IHPDOHௗௗPDOH ௗௗ DJHG ±50 years (mean (SD) 24.3 (6.0) years) were 
UHFUXLWHG3DUWLFLSDQWV¶NQRZOHGJHLPSURYHGRYHUWKHSURJUDPPHRIVWXG\DQG
Changes in attitude postintervention were also observed in relation to 
SDUWLFLSDQWV¶ ZLOOLQJQHVV WR DFFHSW DQ LQIRUPHG V\VWHP RI FRQVHQW DQG ZLWK
UHJDUGWRSDUWLFLSDQWV¶DFWXal discussion behaviour The results provide support 
for the introduction of a programme that helps inform student nurses about 
important aspects of organ donation.  
                Nierste.D., Journal of Christian law (2013) stated that organ 
transplantation extends lives and improves health but presents complex ethical 
dilemmas for nurses caring for donors, recipients, and their families. This 
article overviews organ procurement and allocation, discusses ethical dilemmas 
in transplantation, and offers strategies from professional and biblical 
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perspectives for coping with moral distress and maintaining compassionate 
care. 
 
                PrasannaMithra.A PrithvishreeRavindra.A et al., Indian journal 
of palliative care (2013) stated that Overall, 59.6% participants showed the 
willingness to donate organs. Females (64.1%) and participants from upper 
socio economic status (62.7%) had higher willingness rates for organ 
donations. Hindus (63.6%) and Christians (63.3%) had higher willingness rates 
for organ donations than Muslims (38.2%). Also, 23.7% participants showed 
willingness to donate eyes and 33.6% wished to donate any organ after death. 
Most of the participants (67%) were aware that money should not be accepted 
for donating organs, and 58.1% were aware that it is an offence to accept any 
benefit for organ donations. Forty percent participants had perceived risks 
associated with organ donation. Regarding donor cards, 42.3% of the 
participants knew about it and 3.7% already possessed i It is apparent from the 
study that though there was high level of awareness about organ donation, a 
high proportion of the participants did not have positive attitudes towards organ 
donation. 
                 Rey.JW, Grass.V et al., Annals transplantation (2013) reported 
that when young people discuss organ donation in their families or when they 
seek information themselves, the acceptance of organ donation greatly 
improves. Our data suggest that education on organ donation can double the 
number of carriers of an organ donor card among students. 
 
                Reville.P, Zhao.C et al.,transplantation proceeding (2013) stated 
that students correctly answered questions more frequently post-education. 
This experience included for the first time a formal assessment of the program 
which will be utilized to address targeted areas for specific improvements. This 
student collaborative model of involving students in organ donation and 
20 
 
transplantation related education research has the potential to promote and 
maximize the effectiveness of educational programs targeting their peers. 
 
               Shumin. X, Woom.S et al., patient preference and adherence 
(2013) reported that in recent decades, the demand for organ transplantation 
has risen rapidly worldwide, due to an increased incidence of 
vital organ failure. However, the scarcity of organs appropriate for 
transplantation has led to an organ shortage crisis. This article retrospectively 
reviews strategies to change negative public attitudes toward organ donation in 
the People's Republic of China. We strongly believe that efforts to publicize 
knowledge of organ donation, promote family discussions, train medical staff 
and students, establish incentive systems, and implement regulatory oversight 
may combat unfavorable Chinese public opinion toward organ donation and 
transplantation, thus potentially increasing the organ donation rate in the 
People's Republic of China. 
 
                Tumin.M, Noh.A et al., Annals transplantation (2013) stated that 
we approached 900 Malaysian Muslims and 779 participated in our survey, 
conducted in Kuala Lumpur and its suburb. We examined their willingness to 
become donors and the willing donors were asked why they did not pledge to 
become donors. Non-donors were asked why they refuse to become donors.The 
survey found the main reason for Malaysian Muslims not pledging their organs 
was due to their lack of information on organ donation and/or their lack of 
confidence in the government's ability to properly administer organ donation 
procedures. Another interesting finding is that religion is not a main deterrent 
to organ donation. 
 
              Warrens.AN, Gauher.ST et al., Clinical transplantation (2013) 
reported that we investigated the younger generation of UK-educated ethnically 
Indian and Pakistani students to determine their attitudes toward organ 
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donation.We conducted nine focus groups and eight semi-structured interviews. 
Participants were divided by ethnicity, gender, and medical/non-medical 
background. Interview transcripts were analyzed by thematic analysis.Six key 
factors influencing attitudes toward organ donation were found: religion, 
awareness of the importance of donation, impact of medical education, culture-
specific factors, treatment of donors and their organs, and influence of family. 
The attitude of Islam to donation was highly relevant to Pakistani participants, 
more than other factors; for Indians, all six factors were similarly relevant. We 
found that medical education specifically had an important effect on shaping 
attitudes toward donation. Cultural changes suggested the younger generation 
may differ from their elders as they adopt British culture. Awareness of 
donation was universally low. 
 
              Lo.CM., The HKO scholars hub (2012) stated that deceased 
donation rate is low in Asia, and there is a critical shortage of liver grafts. 2. 
The number of liver transplants in Asia has increased rapidly during the last 
decade, mainly because of the rapid increase in the use of living donor liver 
transplantation (LDLT). 3. Various social, cultural, religious, and economic 
factors account for the low rate of deceased donation, and there is marked 
diversity between different countries and even within individual countries. 4. 
There are excellent opportunities for the actualization of deceased donation 
through legislation, education, donor actions, and innovations. 5. In the 
foreseeable future, LDLT will continue to play a crucial role for patients with 
liver disease in Asia. 
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CONCEPTUAL FRAMEWORK 
.,1*¶6*2$/$77$,10(177+(25< 
 Conceptual framework is a basic structure that consists of certain 
abstract block which represents the observational the experimental and 
analytical / synthetically aspects of a process (or) system being conceived. The 
interconnection of these blocks completes the framework for certain expected 
outcomes. A conceptual framework is used in research to outline possible 
course of action (or) to present a preferred approach to an idea (or) thought. 
Nursing theory should provide the principles that underpin practice and help to 
generate further nursing knowledge. 
 7KH VWXG\ LV EDVHG RQ ,PRJHQH NLQJ¶V JRDO DWWDLQPHQW WKHRU\ 
ZKLFKZRXOGEHUHOHYDQWIRU&$,UHJDUGLQJWKHRUJDQGRQDWLRQ,PRJHQHNLQJ¶V
system is an open system. In this system human are in constant contact 
interaction with their environment. 
Perception: 
 In this study the researcher perceives that most of the Arts students had 
inadequate knowledge and attitude regarding organ donation. 
Judgment:  
 In this study the researcher judge that the CAI is effective in improving 
the knowledge and attitude regarding organ donation. It provides improve the 
awareness of organ donation as will as the prevent legal and ethical issues. 
Action: 
 In this study the researcher prepare the CAI is effective in improving the 
knowledge and attitude regarding organ donation. 
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Mutual goal setting: 
 In this study it is an activity that includes the student when appropriate 
in prioritizing the goal and in developing the plan of action to achieve those 
goals. Here this study both the researcher and student accept to undergone with 
the research study. 
Reaction: 
 The researcher plans together and moves towards goal attainment. Here 
the researcher plan to teach the organ donation after conducting the pre test to 
the experimental group. 
Interaction: 
 The act of two or more persons in mutual presence and sequence of 
verbal and non-verbal behaviours that are directed towards goal. In this study 
the interaction includes pre test (for assessing the knowledge and attitude) than 
administration of CAI and post test to the samples of the experiment group and 
no intervention to the samples of the control group. 
Transaction: 
 In this study the transaction includes post test on the assessment of 
knowledge and attitude regarding organ donation among the student. In this 
study the researcher and the subject came together for an interaction, a different 
set of perception to exchange. The researcher perceives the subject need to 
teaching the organ donation to rules and regulations among the Arts student. 
The researcher communicates the subjects by implementing the CAI regarding 
the organ donation between the subjects takes place. The goal is said to be 
achieved is an increased level of knowledge and attitude in experimental and 
control group. 
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CHAPTER-III 
RESEARCH METHODOLOGY 
     Research methodology is a way to systematically solve the research 
problem. In this chapter the investigator discusses the Research approach, 
Research design, Variables, Setting, Population, Sample, Sample size, 
Sampling technique, Criteria for data collection, Description of the tool, Plan 
for data analysis and Protection of human rights. 
RESEARCH APPROACH 
Evaluative research approach was used in this study. 
RESEARCH DESIGN 
Quasi experimental design - Non equivalent pre test- post test control group 
design was used in this study. 
                                      E 
 
                                     C 
 
 
E-experimental group. 
C- control group. 
O1-pre test 
X-intervention(Computer Assisted Instruction regarding the organ donation) 
O2-post test. 
 
 
O1 
 
X 
 
O2 
 
O1 
 
- 
 
O2 
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VARIABLES 
Independent variable: Computer Assisted Instruction regarding organ 
donation. 
Dependent variables: Knowledge  & attitude  regarding organ donation. 
Demographic variables: Demographic variables such as age of the student, 
gender, religion, domiciliary area, medium of education, residential area, 
source of information. 
SETTING 
The study was conducted among final year B.A English students at selected 
Arts and science colleges in Thanjavur District such as Vivekanandha Arts and 
Science college it was nearby 7kms and Bharath college of Arts and Science it 
was nearby 2kms. Pilot study was conducted at Annai velankanni Arts and 
Science college it was near by 2kms and A.V.V.M Sri Pushpam College it was 
near by 5kms were situated in Thanjavr District. 
POPULATION 
The population will be comprised of final year B.A English students at selected 
Arts and Science colleges, Thanjavur. 
SAMPLE 
The sample will be comprised of final year B.A English students. 
SAMPLE SIZE 
The total sample size will comprised of 80 Arts students at selected Arts and 
Science colleges, Thanjavur. 
Experimental group: 40 
Control group: 40 
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SAMPLING TECHNIQUE 
Non probability - convenient sampling technique was used in this study. 
CRITERIA FOR SAMPLE SELECTION 
INCLUSION CRITERIA 
x Students who are studying in the final year B.A English at selected Arts 
and Science colleges in Thanjavur District. 
x Students who are willing to participate in the study. 
EXCLUSION CRITERIA 
x Students who are studying other than B.A English. 
x Students who are undergone previous organ donation awareness 
programmes and seminars. 
REPORT OF THE PILOT STUDY 
Pilot study was conducted to test the reliability, practicability, validity and 
feasibility of the tool. Pilot study was conducted for a period of 2 weeks.The 
investigator obtained a written consent from the authorities of A.V.V.M Sri 
Pushpam College, Thanjavur.(Experimental group) and Annai Velankanni Arts 
and Science college, Thanjavur.(Control group). The investigator obtained the 
oral consent from the participants prior to the study. Non probability 
convenient sampling technique was used to select the samples. The pre test was 
conducted by using knowledge questionnaire to assess the knowledge and 5 
point Likert scale to assess the attitude. The next day, CAI was provided to the 
(experiment group) and the post test was conducted after 7 days by using the 
same tools for both experimental and control groups. The result of the pilot 
study was analysed by the descriptive and inferential statistics and it showed 
the study was feasible to do. So the main study was proceeded. 
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RELIABILITY AND VALIDITY OF THE TOOL 
The reliability and validity of the tool was established with Medical and 
Nursing experts. The tool was modified according to the suggestions and 
recommendations of experts and the tool was finalized. The reliability of the 
tool was established by test-retest method, experimental group r =0.7 and 
control group r = 0.3(Karl Pearson co-efficient Formula) 
METHOD OF DATA COLLECTION 
Written formal permission was obtained from the authorities of the institutions. 
The investigator obtained the oral consent from the participants prior to the 
study. Non probability convenient sampling technique was used to select the 
samples. The investigator conducted the pre test by using the self administered 
knowledge questionnaire to assess the knowledge and 5 Point Likert scale to 
assess the attitude . The next day CAI was provided to the experimental group 
and the post test was conducted after 7 days by using same tools for both 
experimental &control groups to determine the knowledge and attitude of the 
subjects with the help of using the same questionnaire and 5 point Likert scale. 
SCORING AND INTERPRETATION PROCEDURE 
(A) DESCRIPTION OF THE TOOL 
Semi structured questionnaire will have III parts, 
Part-I -    Demographic variables. 
Part-II-  It consisted of self administered questionnaire  used to assess the 
knowledge regarding organ donation. 
Part-III- It consisted of 5 point Likert scale used to assess the attitude 
regarding organ donation. 
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(A) SCORING OF THE TOOL 
PART-II: 
It consisted of 30 items related to knowledge regarding organ donation each 
correct answers FDUULHV³´mark DQG³´PDUNIRUZURQJanswer. 
                                 Obtained score 
                                                                      X 100 
                                  Total score 
TABLE 3.1 Represents the frequency &percentage for the levels of 
knowledge score 
 
PART-III 
It consisted of 15 items related to attitude likert scale. (DFK LWHP FDUULHV ³´
RQHPDUNIRUFRUUHFWDQVZHU³´PDUNIRUZURQJDQVZHU 
                                                   Obtained score 
                                                                     X 100 
                                   Total score 
 
 
LEVEL OF KNOWLEDGE SCORE PERCENTAGE 
 
Inadequate knowledge 0 ± 10 0 ± 33 % 
Moderately adequate knowledge 11± 20 34 ± 67% 
Adequate knowledge 21± 30 68 ± 100% 
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TABLE 3.2 Represents the frequency & percentage for the levels of 
attitude score 
 
LEVEL OF ATTITUDE 
 
SCORE 
 
PERCENTAGE 
 
Inadequate attitude 0-25 1 _  33 % 
Moderately attitude 26-50 34 ± 67 % 
Adequate attitude 51-75 68± 100% 
 
PLAN FOR DATA ANALYSIS 
Collected data was tabulated and analysed by using descriptive and inferential 
statistical methods. 
TABLE 3.3Represents the plan for data analysis 
S.
N
O 
DATA 
ANALYSIS 
 
METHODS 
 
REMARKS 
1. Descriptive 
statistics 
Percentage, 
Frequency 
distribution 
and Mean, 
standard 
Deviation 
To describe the demographic variables of Arts 
students knowledge and attitude in both 
experimental and control group. 
Correlation To determine the relationship between the post 
test scores of knowledge and attitude of Arts 
students in both experimental and control group. 
2. Inferential 
statistics 
PDLUHG³W´ 
Test 
To assess the effectiveness of Computer Assisted 
Instruction regarding organ donation among Arts 
students. 
  UnpDLUHG ³W´ To compare the knowledge and attitude of Arts 
31 
 
test students in both experimental and control group. 
  Chi-square test To find out the association between the 
knowledge and attitude of Arts students in both 
experimental and control groups with their 
selected demographic variables. 
 
PROTECTION OF HUMAN SUBJECTS 
The research proposal was approved by the dissertation committee prior to 
conduct the pilot study. The permission was obtained from the head of the 
institutional authorities. After the clear explanation about the study, oral 
consent was obtained from each participant before started the data collection. 
Assurance was provided to the subjects that the anonymity, confidentiality and 
subject privacy would be guarded. 
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CHAPTER ±IV 
DATA ANALYSIS 
 This chapter deals with the description of sample characteristics, analysis 
and interpretation of data collected from the Arts students regarding organ 
donation. This chapter represents the organization of data and interpretation of 
data by using the descriptive and inferential statistical methods .The data was 
collected and analysed as per the objectives of the study.  
ORGANIZATION OF DATA 
 The data was organized and tabulated as follows. 
SECTION : 1 
 Assessment of demographic variables of the Arts students regarding 
organ donation. 
SECTION : 2 
 Assessment of pre test levels of knowledge regarding organ donation 
among the Arts students in both experimental and control group. 
SECTION : 3  
 Assessment of post test levels of attitude regarding organ donation among 
the Arts students in both experimental and control group. 
SECTION : 4 
 Comparison of pre test and post test levels of knowledge and attitude 
score regarding organ donation among Arts students in both experimental and 
control group. 
 
 
34 
 
SECTION : 5 
 Comparison of experimental and control group levels of knowledge and 
attitude regarding organ donation among the Arts students. 
SECTION : 6 
 Assessment of correlation between the post test scores of knowledge and 
attitude regarding organ donation among the Arts students in both experimental 
and control group. 
SECTION : 7 
 Association between the pre test levels of knowledge and attitude scores 
regarding organ donation among Arts students with their age of the student, 
gender, religion, domiciliary area, medium of instruction, residential area and 
source of information. 
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PRESENTATION OF DATA 
SECTION : I 
 Assessment of demographic variables of the Arts students regarding 
organ donation. 
 TABLE: 4.1 Represents the frequency and percentage distribution of 
demographic variables of Arts students regarding organ donation in both 
experimental and control groups.                                
N=40(E)+40(C) =80 
DEMOGRAPHIC 
VARIABLES 
EXPERIMENTAL 
GROUP 
CONTROL GROUP 
Frequency  Percentage Frequency Percentage  
Age in years 
17-18 years 
19-20 years 
21-22 years 
 
34 
4 
2 
 
85% 
10% 
5% 
 
27 
10 
3 
 
67.5% 
25% 
7.5% 
Gender 
Male 
Female 
 
22 
18 
 
55% 
45% 
 
21 
19 
 
52.5% 
47.5% 
Religion 
Hindu 
Muslim 
Christian 
 
37 
1 
2 
 
92.5% 
2.5% 
5% 
 
34 
1 
5 
 
85% 
2.5% 
12.5% 
Domiciliary Area 
Urban 
Rural 
Semi Urban 
 
17 
21 
2 
 
42.5% 
52.5% 
5% 
 
15 
14 
11 
 
37.5% 
35% 
27.5% 
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Medium of education 
Tamil 
English 
 
32 
8 
 
80% 
20% 
 
34 
6 
 
85% 
15% 
Residential area 
Day scholar 
Hosteller 
 
13 
27 
 
32.5% 
67.5% 
 
17 
23 
 
42.5% 
57.5% 
Source of information 
Health personnel 
Mass media 
Relative 
 
3 
28 
9 
 
7.5% 
70% 
22.5% 
 
3 
27 
10 
 
7.5% 
67.5% 
25% 
 
 Table : 4.1 above represents thefrequency and percentage distribution of 
demographic variables of Arts students regarding organ donation in both 
experimental and control groups.                                           
 This table revealed that regarding the age of the students maximum 
34(85%) students were in age group of (17-18 yrs), 4(10%) students were in 
age of (19-20 yrs), 2(5%), students were in age group of (21-22 yrs), in 
experimental group. Where as in control group of (17-18 yrs), 10(25%) 
students were in group of (19-20 yrs), 3(7.5%) students were in age group of 
(21-22 yrs). 
      Regarding the gender the maximum 22(55%) students were male and 
18(45%) students were female in experimental group. Where as in control 
group the maximum 21(52.5%) students male and 19(47.5%) students were 
female. 
     Regarding the religion the maximum 37(92.5%) students were Hindu, 
2(2.5%) students were Christian and 1(2.5%) students were Muslim in 
experimental group. Where as in control group the maximum 34(85%) students 
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were Hindu, 5(12.5%) students were Christian and 1(2.5%) students were 
Muslim. 
     Regarding the domiciliary area the maximum 17(42.5%) students were 
Urban, 21(52.5%) students were Rural and 2(5%) students were Semi Urban in 
experimental group. Where is in control group 15(37.5%) students were Urban 
14(35%) students were Rural and 11(27.5%) students were Semi Urban. 
      Regarding the medium of education in schooling the maximum 32(80%) 
students were from Tamil medium and 8(20%) students were from English 
medium in experimental group. Where as in control group the maximum 
34(85%) students were Tamil medium and 6(15%) students were English 
medium. 
Regarding the residential area 13(32.5%) students were in days scholar ans 
maximum 27(67.5%) students were hosteller in experimental group. Where as 
in control group 17(42.5%) students were days scholar and maximum 
23(57.5%) students were in hosteller. 
  Regarding the source of information 3(7.5%) students were gaining 
information from health personnel, maximum 28(70%) students were gaining 
information from mass media and 9(22.5%) students were gaining information 
from relatives in experimental group. Where as in control group 3(7.5%) 
students were gaining information from health personnel, maximum 27(67.5%) 
students were gaining information from mass madia and 10(25%) students 
were gaining information from relatives. 
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Figure 4.1 Represents the percentage distribution of age of the Arts students in 
experimental and control group.  
 
 
Figure 4.2 Represents the percentage distribution of gender of the Arts student 
in experimental and control group. 
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Figure 4.3 Represents the percentage distribution of religion of the Arts 
students in experimental and control group. 
 
 
Figure 4.4 Represents the percentage distribution of domiciliary area of the 
Arts students in experimental and control group.  
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Figure 4.5 Represents the percentage distribution of medium of education of 
the Arts students in experimental and control group.  
 
 
Figure 4.6 Represents the percentage distribution of residential area of Arts 
students in experimental and control group.  
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Figure 4.7 -  Represents the percentage distribution of source of information of 
the Arts student in experimental and control group. 
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SECTION : 2 
 Assessment of pre test levels of knowledge and attitude regarding organ 
donation among the Arts students in both experimental and control group. 
TABLE : 4.2 Represent frequency and percentage distribution of pre test 
levels of knowledge  among the Arts students regarding organ donation in both 
experimental and control group. 
N=40(E)+40(C)=80 
LEVELSOF 
KNOWLEDGE 
EXPERIMENTAL 
GROUP 
CONTROL GROUP 
Frequency Percentage Frequency Percentage 
Inadequate 
knowledge 
 
30 
 
    75% 
 
       31 
 
77.5% 
Moderately adequate 
knowledge 
 
        10 
 
    25% 
 
        9 
 
22.5% 
Adequate knowledge  
         - 
 
- 
  
 - 
 
- 
  
         Table 4.2 Represents the Frequency and percentage distribution of pre 
test levels of knowledge regarding organ donation among the Arts student. 
 The assessment of pre test level of knowledge regarding the organ 
donation reveals that  30(75%) of the student had inadequate knowledge and  
10(25%) of the students had moderately adequate knowledge in experimental 
group. Where as in the control group 31(77.5%) of the student had inadequate 
knowledge and 9(22.5%) of the students had moderately adequate knowledge 
and none of them had adequate knowledge in both the experimental and control 
group. 
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TABLE : 4.3 Represent the frequency and percentage distribution of pre test 
levels of attitude among the Arts students regarding organ donation in both 
experimental and control group. 
N = 40(E) + 40 (C) =80 
LEVELS OF  
ATTITUDE 
EXPERIMENTAL 
GROUP 
CONTROL GROUP 
Frequency Percentage Frequency Percentage 
 
Inadequate attitude 
 
34 
 
85% 
 
33 
 
82.5% 
Moderately 
adequate attitude   
 
6 
 
15% 
 
7 
 
17.5% 
 
Adequate attitude  
 
- 
 
- 
 
- 
 
- 
 
       Table 4.3  Represents the Frequency and percentage distribution of pre test 
levels of attitude among the Arts students regarding organ donation in both 
experimental and control group.  
 
      The assessment of pre test level of attitude regarding the organ donation 
revealed that 34(85%) of the student had inadequate attitude and 6(15%) of the 
students had moderately adequate attitude in experimental group. Where as in 
the control group 33(82.5%) of the student had inadequateattitude and 
7(17.5%) of the students had moderately adequate attitude and none of them  
had adequate attitudein both the experimental and control group. 
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SECTION : 3 
        Assessment of post test levels of knowledge and attitude regarding organ 
donation among the Arts student in both experimental and control group. 
 
TABLE : 4.4 Represent frequency and percentage distribution of post test 
levels of knowledge  among the Arts students regarding organ donation in both 
experimental and control group. 
N = 40 (E)+ 40 (C) =80 
LEVELS OF 
KNOWLEDGE 
EXPERIMENTAL 
GROUP 
CONTROL GROUP 
Frequency Percentage Frequency Percentage(%) 
Inadequate  
knowledge 
 
- 
 
- 
 
27 
 
67.5% 
Moderately 
adequate 
knowledge 
 
15 
 
37.5% 
 
13 
 
32.5% 
Adequate 
knowledge 
 
25 
 
62.5% 
 
- 
 
- 
 
       Table 4.4 Represents the Frequency and percentage distribution of post test 
levels of knowledge among the Arts students regarding organ donation in both 
experimental and control group. 
 
 The assessment of post test level of knowledge regarding the organ 
donation revealed that none of themhad inadequate knowledge, 15(37.5%) of 
the students had moderately adequate knowledge and 25(62.5%) of the students 
had adequate knowledge in experimental group. Where as in the control group 
27(67.5%) of the student had inadequate knowledge and 13(32.5%) of the 
students had moderately adequate knowledge and none of them had adequate 
knowledge in the control group. 
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TABLE : 4.5 Represent the frequency and percentage distribution of post test 
levels of attitude among the Arts students regarding organ donation in both 
experimental and control group. 
N = 40(E)+ 40 (C) =80 
LEVELS OF 
ATTITUDE 
EXPERIMENTAL 
GROUP 
CONTROL GROUP 
Frequency Percentage Frequency Percentage 
 
Inadequate 
attitude 
 
- 
 
- 
 
30 
 
75% 
 
Moderately 
adequate attitude   
 
23 
 
57.5% 
 
10 
 
25% 
 
Adequate attitude  
 
17 
 
42.5% 
 
- 
 
- 
 
 Table 4.5 Represents the Frequency and percentage distribution of post 
test levels of attitude among the Arts students regarding organ donation in both 
experimental and control group. 
 The assessment of post test level of attitude regarding the organ donation 
revealed  that none of them  had inadequate attitude.23(57.5%) of the students 
had moderately adequate attitude and 17(42.5%) of the students had adequate 
knowledge  in experimental group. Where as in the control group 30(75%) of 
the student had inadequate attitude and 10(25%) of the students had moderately 
adequate attitude and none of them had adequate attitude in control group. 
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SECTION : 4 
 Comparison of  pre and  post test  levels of  knowledge and attitude  
regarding organ donation among the Arts students in both experimental and 
control group. 
TABLE 4.6 Comparison of pre and post  test  levels of  knowledgeregarding 
organ donation among the Arts student in both experimental and control group. 
N = 40(E)+ 40 (C) =80 
 
H0- There is no significant association between the pre test and post test 
levels of knowledge regarding organ donation among the Arts student in both 
experimental and control group. 
           Table 4.6 Comparison  of  pre test and post test revealed  that  mean  
value 10.65 with standard deviation 3.15 of pre test has significantto the post 
test mean value 23.47 with  standard deviation 4.20 DQG WKH µW¶ YDOXH&9 
21.73and TV = 2.0010 ( CV > TV ) which is significant at 0.05 level of 
experimental group. Where as in  the control  group  the analysis that  mean  
value 11.1  with standard deviation 3.33 of pre test  has significant  to the post 
test  mean value 11.75 with  standard deviation 3.87 and WKH µW¶ YDOXH&9 
1.66and TV = 2.0010 ( CV > TV ) which is  not significant at 0.05 level for 
control group. 
Since the experimental group there is a highly significantdifference in the pre 
test and post testlevels of  knowledgeregarding organ donation among the Arts 
students,it shows the given computer assisted instruction was very effective. 
 
 
GROUP 
PRE TEST POST TEST Paired ³W´
test value MEAN SD MEAN SD 
Experimental 
group 
 
10.65 
 
3.15 
 
23.47 
 
4.20 
 
t = 21.73 ̅̅  
Control 
group 
 
11.1 
 
3.33 
 
11.75 
 
3.87 
 
t = 1.64 ̅ 
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FIUGRE 4.8 Represents comparison of the pre test and post test knowledge 
regarding organ donation among the Arts students in both experimental and  
control  group. 
 
 
 
 
FIGURE 4.9 Represents comparison of the post test level of knowledge 
regarding organ donation among the Arts students in both experimental and  
control group. 
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TABLE 4.7 Comparison of pre and post test levels of  attitude regarding organ 
donation among the Arts students in both experimental and control group. 
N=40 (E)+40 (C)=80 
 
H0- There is no significant association between the pre test and post test 
levels of attitude regarding organ donation among the Arts students in both 
experimental and control group. 
           Table 4.7 Comparison of  pre test and post testlevels of attitude regarding 
organ donation among the Arts students in bpth experimental and control 
group. 
          The analysis reveals that  mean  value 26.8with standard deviation 8.88 
of pre test has significant to the post test mean value 58.87 with  standard 
deviation 11.83 DQG WKH µW¶YDOXH&9 19.86and  TV = 2.0227 ( CV > TV ) 
which is significant at 0.05 level for experimental group. Where as in  the 
control group the analysis that  mean  value 26.2with standard deviation 7.11 of 
pre test has significant to the post test mean value 28.67with  standard 
deviation 10.72DQG WKH µW¶ YDOXH &9   1.16and TV = 2.0227  ( CV > TV ) 
which is  not significant at 0.05 level for control group. 
 
         Since the experimental group there is a highly significantdifference in the 
pre test and post test levels of  attitude regarding  hazards of use of plastic 
products among the rural school children ,it shows the given computer assisted 
instruction was very effective. 
 
GROUP 
PRE TEST POST TEST PDLUHG³W´ WHVW
value MEAN SD MEAN SD 
 
Experimental 
group 
 
26.8 
 
8.88 
 
58.87 
 
11.83 
 
t = 19.86 ̅̅  
 
Control 
group 
 
26.2 
 
7.11 
 
28.67 
 
10.72 
 
t = 1.13̅ 
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FIUGRE 4.10 Represent comparison of pre test attitude regarding organ 
donation among the Arts students in both experimental and control group.    
        
 
 
 
FIUGRE 4.11 Represent comparison of post test attitude regarding organ 
donation among the Arts students in both experimental and  control  group. 
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SECTION : 5   
 Comparison of experimental and control group levels of knowledge and  
attitude  regarding  organ donation  among the Arts students.  
TABLE 4.8 Comparison of experimental and control group levels of  
knowledge regarding organ donation among the Arts students . 
N=40 (E)+40 (C)=80 
         H0 - There is no significant  difference in the pre test and post test levels 
of knowledge between the experimental and control group. 
 Table 4.8 Comparison of  pre test and post test levels of knowledge 
regarding organ donation among the Arts students in both experimental and 
control group. 
 The analysis revealed that pre test mean value 10.65 with standard 
deviation 3.15 in the experimental group and the  mean value 11.1 with 
standard deviation  3.33 in the control group and  the µW¶YDOXH&9 DQG
TV = 2.0227 ( CV > TV ) which is not significant at 0.05 level .For the post 
test mean value 23.47with 4.20standard deviation  in experimental group 
,where as in the control group  the mean value 11.75 with  standard deviation 
DQG WKH µW¶ YDOXH&9  and  TV = 2.0227  ( CV > TV ) which is 
significant at 0.05 level. 
 The statistical analysis revealed that there is a highly significant 
difference in the post test levels of knowledge of experimental as compared 
with the control group. So the given computer assisted instruction was 
effective. 
 
TEST 
EXPERIMENTAL 
GROUP 
CONTROL GROUP UnSDLUHG³W´WHVW
value 
MEAN SD MEAN SD 
PRE TEST 
 
10.65 3.15 11.1 3.33 t = 0.65̅ 
POST TEST  
 
23.47 4.20 11.75 3.87 t=13.16 ̅̅  
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FIGURE 4.12 Represent comparison of experimental and control group  pre 
test level of knowledge regarding organ donationamong the Arts student. 
 
 
 
FIGURE 4.13Represent comparison of experimental and control group post  
test level of knowledge regarding organ donation among the Arts students. 
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TABLE 4.9 Comparison of experimental and control group levels of attitude 
regarding organ donation among the Arts students. 
N=40(E)+40(C)= 80 
  
 H0 - There is no significant  difference in the pre test and post test levels 
of attitude regarding organ donation among the Arts students. 
 
 Table 4.9 Represents  the comparison of  pre test and post test levels of 
attitude  between the experimental and control group. 
The analysis  revealed that the pre test mean value 26.8with standard deviation 
8.88 in the experimental group and the mean value 26.2 with the standard 
deviation  7.11 in the control group and  the µW¶YDOXH&9  and  TV = 
2.0227( CV < TV ) which is not significant at 0.05 level . For the post test 
mean  value 58.87 with 11.83standard deviation  in experimental group ,where 
as in the control group  the mean value 28.67with  standard deviation 10.72 and 
WKHµW¶YDOXH&9 12.17and  TV = 2.0227  ( CV > TV ) which is significant at 
0.05 level. 
 The statistical analysis revealed that there is a highly significant 
difference in the post test levels of attitude of experimental as compared with 
the control  group. So the given computer assisted instruction was effective . 
 
 
 
 
TEST 
EXPERIMENTAL 
GROUP 
CONTROL GROUP UnSDLUHG ³W´ WHVW
value 
MEAN SD MEAN SD 
PRE TEST 
 
26.8 8.88 26.2 
 
7.11 t = 0.33̅ 
POST TEST  
 
58.87 11.83 28.67 10.72 t=12.17 ̅̅  
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FIGURE 4.14 Represent comparison of experimental and control group pre 
test level of attitude regarding the organ donation among the Arts students. 
 
 
 
FIGURE 4.15 Represent comparison of experimental and control group  post  
test level of attitude regarding the organ donation among the Arts students. 
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SECTION ± 6  
Assessment of correlation between the post test scores of knowledge and 
attitude regarding organ donation among the Arts studentsin both experimental 
and control group. 
TABLE 4.10 Assessment of correlation between the post test scores of 
knowledge and attitude regarding organ donationamong the Arts studensin both 
experimental and control group.                            N =40(E) +40(C) = 80 
             
GROUP 
     POST TEST      POST TEST   ³U´YDOXH 
MEAN    SD  MEAN     SD 
Experimental 
group 
23.47 4.20 58.87 11.83        r = 0.8positive and 
highly significant. 
Control group 11.75 3.87 28.67 10.72        r = 0.3positiveand 
moderate significant 
 
         Table 4.10 Represents the correlation between the post test scores of 
knowledge andattitude regardin organ donation among the Arts students in both 
experimental and control group. 
 In experimental group the mean value knowledge represents 23.47 with 
standard deviation 4.20  and the mean value of expressed practice 58.87 with 
standard deviation 11.83 and the correlation r = 0.8 which is positive and 
highly significance for post test scores. Where as in control group the mean 
value of knowledge 11.75 with standard deviation 3.87 and the mean value of 
attitude 28.67 with standard deviation 10.72 and the correlation r = 0.3 which is 
positive and moderate significance for post test scores ofknowledge and 
attitude .Hence there is a positive and highly significant correlation between the 
knowledge and attitude of experiment group. It reveals the given CAI was 
effective. 
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SECTION : 7 
 Association of the association between the pre test levels of knowledge 
and attitude scores regarding organ donation among the Arts students in both 
experimental and control group. 
TABLE : 4.11 Association between the pre test levels of knowledge and 
attitude scores regarding organ donation among the Arts students in both 
experimental group with their selected demographic variables.    
 N=40 
 
Demographic 
Variables 
           Level of knowledge  
Ȥð 
Level of attitude  
Ȥð Inadequate Moderately 
adequate 
Adequ
ate 
Inadequate Moderately 
adequate 
Adequ
ate 
NO % NO % N
O 
% NO % NO % N
O 
%  
Age 
17-18 yrs 
19-20 yrs 
20-22 yrs 
 
25 
3 
2 
 
62.5 
7.5 
5 
 
9 
1 
- 
 
22.5 
2.5 
- 
 
- 
- 
- 
 
- 
- 
- 
 
0.7058 
(NS) 
 
31 
1 
2 
 
77.5 
2.5 
5 
 
3 
3 
- 
 
7.5 
7.5 
- 
 
- 
- 
- 
 
- 
- 
- 
 
11.9966
(S) 
 
Gender 
Male 
Female 
 
18 
12 
 
45 
30 
 
4 
6 
 
10 
15 
 
- 
- 
 
- 
- 
 
0.1363 
(NS) 
 
20 
14 
 
50 
35 
 
2 
4 
 
5 
10 
 
- 
- 
 
- 
- 
 
1.3387 
(NS) 
Religion 
Hindu 
Muslim 
Christian 
 
28 
1 
1 
 
70 
2.5 
2.5 
 
9 
- 
1 
 
22.5 
- 
2.5 
 
- 
 
- 
 
- 
 
- 
 
0.0090 
(NS) 
 
 
32 
1 
1 
 
80 
2.5 
2.5 
 
5 
- 
1 
 
12.5 
- 
2.5 
 
- 
- 
- 
 
 
 
 
 
2.1621 
(NS) 
 
Domiciliary 
area 
Urban 
Rural 
    Semi Urban 
 
 
12 
16 
2 
 
 
30 
40 
5 
 
 
5 
5 
- 
 
 
12.5 
12.5 
- 
 
 
- 
- 
- 
 
 
- 
- 
- 
 
 
0.8588 
(NS) 
 
 
14 
19 
1 
 
 
35 
47.5 
2.5 
 
 
3 
2 
1 
 
 
7.5 
5 
2.5 
 
 
- 
- 
- 
 
 
- 
- 
- 
 
 
2.4527 
(NS) 
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Medium of 
education 
Tamil 
    English 
 
 
28 
2 
 
 
70 
5 
 
 
4 
6 
 
 
10 
15 
 
 
- 
- 
 
 
- 
- 
 
 
7.3332 
(S) 
 
 
31 
3 
 
 
77.5 
7.5 
 
 
1 
5 
 
 
2.5 
12.5 
 
 
- 
- 
 
 
- 
- 
 
 
17.6959 
(S) 
Residential 
area 
Day scholar 
    Hosteller 
 
 
5 
25 
 
 
12.5 
62.5 
 
 
8 
2 
 
 
20 
5 
 
 
- 
- 
 
 
- 
- 
 
 
13.713
1 (S) 
 
 
7 
27 
 
 
17.5 
67.5 
 
 
6 
- 
 
 
15 
- 
 
 
- 
- 
 
 
- 
- 
 
 
14.6606 
(S) 
Source of 
information 
Health 
personnel 
Mass media 
    Relatives 
 
 
- 
 
25 
5 
 
 
- 
 
62.5 
12.5 
 
 
3 
 
3 
4 
 
 
7.5 
 
7.5 
10 
 
 
- 
 
- 
- 
 
 
- 
 
- 
- 
 
 
13.862
4 (S) 
 
 
- 
 
25 
9 
 
 
 
 
62.5 
22.5 
 
 
3 
 
3 
- 
 
 
7.5 
 
7.5 
- 
 
 
- 
 
- 
- 
 
 
- 
 
- 
- 
 
 
18.9915 
(S) 
         H0 - there is no significant association between the pre test levels of 
knowledge and attitude scores regarding organ donation among the Arts 
student in experimental group with their selected demographic variables. 
        Table 4.11Shows the association between the pre test levels of knowledge 
and attitude scores regarding organ donation among the Arts student in both 
experimental group with their selected demographic variables. 
 
The analysis revealed that there is a significant association between the 
medium of education, residential area and source of information of pre test 
level of knowledge and there is no significant association between the age of 
the student, gender, religion,and domiciliary area in experimental group. Where 
as in pre test level of attitude reveal that there is a significant association 
between the age of the student, medium of education, residential area and 
source of information and there is no significant association between the 
gender, religion and domiciliary area in experimental group at the significant 
level of 0.05 level. 
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TABLE  4.12 
 Association between the pre test levels of knowledge and attitude scores 
regarding organ donation among the Arts student in both control group with 
their selected demographic variables.        
N = 40 
 
Demographic 
Variables 
           Level of knowledge  
Ȥð 
Level of attitude  
Ȥð Inadequate Moderately 
adequate 
Adequ
ate 
Inadequate Moderately 
adequate 
Adequ
ate 
NO % NO % N
O 
% NO % NO % N
O 
%  
Age 
17-18 yrs 
    19-20 yrs 
    20-22 yrs 
 
25 
6 
- 
 
62.5 
15 
- 
 
2 
4 
3 
 
5 
10 
7.5 
 
- 
- 
- 
 
- 
- 
- 
 
15.616
3 (S) 
 
26 
6 
1 
 
65 
15 
2.5 
 
1 
4 
2 
 
2.5 
10 
5 
 
- 
- 
- 
 
- 
- 
- 
 
12.0889 
(S) 
 
Gender 
    Male 
    Female 
 
18 
13 
 
45    
3..5 
 
3 
6 
 
7.5 
15 
 
- 
- 
 
- 
- 
 
1.7107
2 (NS) 
 
18 
15 
 
45 
37.5 
 
3 
4 
 
7.5 
10 
 
- 
- 
 
- 
- 
 
0.3163 
(NS) 
Religion 
Hindu 
    Muslim 
Christian 
 
27 
1 
3 
 
67.5 
2.5 
7.5 
 
7 
- 
2 
 
17.5 
- 
5 
 
- 
 
- 
 
- 
 
- 
 
1.2397 
(NS) 
 
29 
1 
3 
 
72.5 
2.5 
7.5 
 
5 
- 
2 
 
12.5 
- 
5 
 
- 
- 
- 
 
- 
- 
- 
 
2.1492 
(NS) 
Domiciliary 
area 
Urban 
Rural 
    Semi Urban 
 
 
12 
9 
10 
 
 
30 
22.5 
25 
 
 
3 
5 
1 
 
 
7.5 
12.5 
2.5 
 
 
- 
- 
- 
 
 
- 
- 
- 
 
 
2.5897 
(NS) 
 
 
11 
9 
13 
 
 
27.5 
22.5 
32.5 
 
 
4 
2 
1 
 
 
10 
5 
2.5 
 
 
- 
- 
- 
 
 
- 
- 
- 
 
 
1.9165 
(NS) 
Medium of 
education 
Tamil 
    English 
 
 
29 
2 
 
 
72.5 
5 
 
 
5 
4 
 
 
12.5 
10 
 
 
- 
- 
 
 
- 
- 
 
 
7.8964 
(S) 
 
 
30 
3 
 
 
75 
7.5 
 
 
4 
3 
 
 
10 
7.5 
 
 
- 
- 
 
 
- 
- 
 
 
5.5226 
(S) 
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Residential 
area 
Day scholar 
    Hosteller 
 
 
10 
21 
 
 
25 
21 
 
 
7 
2 
 
 
17.5 
7.5 
 
 
- 
- 
 
 
- 
- 
 
 
5.9139 
(NS) 
 
 
13 
20 
 
 
32.5 
50 
 
 
4 
3 
 
 
10 
7.5 
 
 
- 
- 
 
 
- 
- 
 
 
6.7443 
(S) 
Source of 
information 
Health 
personnel 
Mass media 
    Relatives 
 
 
- 
 
25 
5 
 
 
- 
 
62.5 
12.5 
 
 
3 
 
3 
4 
 
 
7.5 
 
7.5 
10 
 
 
- 
 
- 
- 
 
 
- 
 
- 
- 
 
 
13.862
4 (S) 
 
 
- 
 
25 
9 
 
 
- 
 
62.5 
22.5 
 
 
3 
 
3 
- 
 
 
7.5 
 
7.5 
- 
 
 
- 
 
- 
- 
 
 
- 
 
- 
- 
 
 
18.9915 
(S) 
  
           H0 - there is no significant association between the pre test levels of 
knowledge and attitude scores regarding organ donation among the Arts 
student in both control group with their selected demographic variables. 
  
          Table 4.12 Shows the association between the pre test levels of 
knowledge and attitude scores regarding organ donation among the Arts 
student in both control group with their selected demographic variables. 
The analysis revealed that there is a significant association between the 
age of the student, medium of education and source of information of pre test 
level of knowledge and there is no significant association between the gender, 
religion, domiciliary area and residential area in control group. Where as in pre 
teat level of attitude reveals that there is a significant association between the 
age of the students, residential area and source of information and there is no 
significant association between the gender, religion, domiciliary area and 
medium of education in control group at the significant level of 0.05 level. 
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CHAPTER ± V 
DISCUSSION 
 
        This chapter deals about the discussion of the study based on the 
objectives and the hypothesis of the study with the appropriate statistical 
analysis and the findings of the study. 
        The study was a quasi experimental ± non equivalent( pre testpost test 
control group ) design . The problem VWDWHG DV ³ A study to assess the 
effectiveness of computer assisted instruction on knowledge and attitude 
regarding organ donation among the Arts student at selected Arts and Science 
Colleges, Thanjavur. 
        The study was conducted for 80 students in which 40 students are 
assigned to experimental group and 40 students are assigned to control group. 
Arts and Science Colleges are selected by total population sampling technique. 
The study was conducted among the final year B.A English student. 
        Samples are selected by using total sampling technique. Pre test was 
conducted by using the semi structured knowledge questionnaire to assess the 
knowledge and attitude of the students was assessed by using likert scale for 
both group .II day computer assisted instruction was given to the students only 
to the experimental group. After one week the post test was conducted by using 
the same questionnaire and likert scale for experimental and control group. 
        The first objective to assess the  knowledge and attitude before and 
after providing computer assisted instruction  regarding organ donation 
among the Arts students in experimental and control groups. 
         Assessment of pre test level of knowledge was 30 (75%) of the student 
had inadequate knowledge and 10(25%) of the students had moderately 
adequate knowledge. In attitude 34(85%) had inadequate attitude and 6(15%) 
students had moderately adequate attitude in experimental group. Whereas in 
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the control group the pre test level of knowledge was 31(77.5%) students had 
inadequate knowledge and 9(22.5%) of the students had moderately adequate 
knowledge. In attitude 33(82.5%) students had inadequate attitude and 
7(17.5%) had moderately adequate attitude and none of them had reported 
adequate knowledge and attitude regarding organ donation in both 
experimental and control group. 
 Assessment of post level of knowledge was 15(37.5%) students had 
moderately adequate knowledge and 25(62.5%) students had adequate 
knowledge. In attitude 23(57.5%) students had moderately adequate attitude 
and 17(42.5%) students had adequate attitude in experimental group. Whereas 
in control group post test level of knowledge were 27(67.5%) students had 
inadequate knowledge and 13(32.5%) students had moderately adequate 
knowledge. In attitude 30(75%) students had inadequate attitude and 10(25%) 
students had moderately adequate attitude and none of them had reported 
adequate knowledge and attitude regarding organ donation. 
         Hence the experimental group had improvement in their levels of 
knowledge and attitude regarding organ donation. 
          The second objective to evaluate the effectiveness of Computer 
Assisted Instruction regarding the organ donation among the Arts student  
in experimental and control groups. 
       In experimental group the mean pre test value for knowledge was 10.65 
with SD 3.15 of in post test  mean value 23.47 with SD 4.20 and the projecte µW¶
value CV = 21.73 and TV = 2.0227 ( CV > TV ) at 0.05 level . Where as in  pre 
test level of attitude the mean value 26.8 with SD 8.88,In post test mean value 
58.87 with SD 11.83 and the  projected µW¶YDOXH&9 and  TV = 2.0227 
( CV > TV ) at 0.05 level. It proves that there is a significant difference 
between the pre and post test level of knowledge and attitude regarding organ 
donation in experimental group. Hence the given CAI was effective. 
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           In control group the mean pre test level of knowledge was 11.1 with SD 
3.33 LQSRVWWKHPHDQYDOXHZDVZLWK6'DQGWKHSURMHFWHGµW¶YDOXH
CV = 1.64 and TV = 2.0227 (CV < TV) at 0.05 level. Where as in pre test level 
of attitude the mean value was 26.2 with SD 7.11in post test the mean value 
ZDVZLWK6'  DQG WKH SURMHFWHG µW¶&9 1.64 and TV = 2.0227 
(CV < TV at 0.05 level. It proves that there is no significant difference between 
the pre test and post test knowledge and attitude regarding organ donation in 
control group. 
             Hence the research hypothesis H1 states that there is a significant 
difference between the pre test and post test level of knowledge and attitude 
regarding organ donation among the students was accepted with the 
experimental group but the same it is rejected to the control group. 
 
The third objective to compare the post test scores of knowledge and 
attitude between the experimental and control group . 
           In the pre test mean levels of knowledge of experimental group 10.65 
with SD 3.15 and for the control group the mean value was 11.1 with SD 3.33 
and the SURMHFWHG µW¶ YDOXH&9 .65 and TV = 2.0227 (CV < TV ) at 0.05 
level. In the post test mean levels of knowledge of experimental group 23.47 
with SD 4.20 and for control group 11.75 with SD 3.38 and thHSURMHFWHG µW¶
value CV = 13.16 and TV = 2.0227 (CV > TV ) at 0.05 level . 
 In the pre test mean levels of attitude of experimental group 26.8 with SD 
8.88 and for the control group the mean value 26.2 with SD 7.11 and the 
SURMHFWHGµW¶YDOXH&9  and TV = 2.0227 (CV < TV ) at 0.05 level. In the 
post test mean levels of attitude of experimental group 58.87 with SD 11.83 
and for control group 28.67 with SD 10.72 and the SURMHFWHG µW¶ YDOXH&9 
12.17 and TV = 2.0227 (CV > TV ) at 0.05 level. It proves that there is a 
significant difference between the post test level of attitude in experimental 
group. 
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 Research hypothesis H2 states that there is a significant difference in the 
post test levels of knowledge and attitude between the experimental and control 
group regarding organ donation among the Arts student. Hence the research 
hypothesis H2 was accepted but the same it is rejected to the pre test levels of 
knowledge and attitude between the experimental and control group. 
 The fourth objective to correlate the post test scores of  knowledge 
and attitud regarding the organ donation among the Arts student in 
experimental and control groups. 
 In the experimental group the mean post value of knowledge was 23.47 
with SD 4.20 and for attitude the value was 58.87 with SD 11.83. AQGࡐUࡑYDOXH
0.8 it revealed that there was a positive and highly significant correlation. 
Whereas in control group the mean post test value of knowledge was 11.75 
with SD 3.87 and in attitude the mean value 28.67 with SDDQGࡐUࡑYDOXH
0.3 it revealed that there was a positive and moderate correlation between post 
test scores of knowledge and attitude regarding organ donation. 
 
           So the research hypothesis H3 there is an significant correlation between 
the post test scores of knowledge and attitude regarding organ donation among 
the students in experimental and control group was accepted.  
 
        The fifth objective to determine the association between the pre test 
level of knowledge and attitude regarding organ donation among the Arts 
students with their selected demographic variable in experimental and 
control group. 
                In the experimental group there was no significant association 
between the pre test level of knowledge with the age of the student, religion, 
domiciliary area, medium of education and residential area. Where as in 
attitude was no significant association between in age of the student, gender, 
religion, domiciliary area, medium of education and residential area. In control 
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group there was no significant association between the pre test level of 
knowledge with the age of the student, gender, religion, domiciliary area, 
medium of education and residential area. Where as in attitude there was no 
significant association in age of the student, gender, religion, domiciliary area, 
medium of education and residential area. So the research hypothesis H4 was 
rejected. 
                
          Hence in experimental group there was a significant association between 
the knowledge with medium of education, residential area and source of 
information and for attitude there was a significant association with age of the 
student, medium of education, residential area and source of information. 
Where as in control group there was a significant association with age of the 
student, medium of education and source of information in the knowledge level 
and there was a significant association with age of the student, residential area 
and source of information in the attitude so H4 was accepted  
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CHAPTER ±VI 
SUMMARY AND CONCLUSION 
The present study was conducted  to assess the knowledge and attitude of  Arts 
student regarding organ donation.The study was a quasi experimental ± non 
equivalent ( pre test post test control group ) design. A total 80 students 
(40bstudents experiment group and 40 students in control group)who meet the 
inclusion and exclusion criteria as the samples selected  from the Arts and 
Science Colleges, Thanjavur.  The samples where selected by total population 
sampling technique.   The investigator first introduced herself  to the samples 
and developed the communication with them. After the selection of Samples 
the interview conducted with the instruments . 
 In the pre test the experiment group knowledge level was 30 (75%) of the 
student had inadequate knowledge and  10 (25%) of the students had 
moderately adequate knowledge.In attitude 34 (85%) of the student had 
inadequate attitude and 6 (15%) of the students had moderately adequate 
attitude.Where as in the control group knowledge level was 31( 77.5%)  of the 
student had inadequate knowledge and 9( 22.5%)  of the students had 
moderately adequate knowledge . In attitude 33(82.5%)  of the student had 
inadequate attitude  and 7(17.5%) of the students had moderately adequate 
attitude and  none of had adequate knowledge and attitude regarding organ 
donation in both the groups. 
 In the post test the experiment group knowledge level was 15 (37.5%)of 
the of the students had moderately adequate knowledge and 25(62.5%) had the 
adequate knowledge. In attitude 23(57.5%) of the student had moderately 
adequate attitude and 17(42.5%) of the students had adequate attitude,and none 
of them had not inadequate knowledge and attitude in experimental group 
.Where as in the control group knowledge level was 27(67.5%) of the student 
had inadequate knowledge and 13(32.5.66%) of the students had moderately 
adequate knowledge . In attitude 30(75%) of the student had inadequate 
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attitude  and 10(25%) of the students had moderately adequate attitude and  
none of had adequate knowledge and attitude regarding organ donation in 
control the group. 
 The statistical analysis reveals the knowledge and attitude of the 
H[SHULPHQW JURXS ZDV FDOFXODWHG E\ WKH SDLUHGµW¶ WHVW IRU NQRZOHGJH µW¶
=21.72) and for DWWLWXGH µW¶ 19.84). This proves that there was a significant 
difference in pre test and post test levels of knowledge and attitude for the 
experiment group at 0.05 level. Where as in control group the knowledge level 
wDVµW¶ 1.65) indicates no difference in knowledge and IRUDWWLWXGHµW¶ 1.16) 
was revealed there was no difference in pre and post test attitude for the control 
group at 0.05 level. So the given CAI was effective. 
 The statistical analysis for the comparison of knowledge and attitude of 
the experiment group and the control group was calculated by the XQSDLUHGµW¶
test for pre test NQRZOHGJHµW¶ 0.6) it showed no difference in knowledge and 
for attitude  µW¶ 0.3). This proved that there is a no significant difference in 
attitude :KHUH DV LQ SRVW WHVW WKH NQRZOHGJH OHYHO ZDV µW¶  13.1) and for 
attitudeµW¶ 11.8) this revealed that there is a significant difference in post test 
knowledge and attitude for the experiment and control group. 
 The statistical analysis for correlation between the post test scores of 
knowledge and attitude of the experiment and control group was calculated by 
³.DUO3HDUVRQFRUUHODWLRQ WHVW´ VWDWHG WKDW LQ H[SHULPHQWDOJURXS WKHSRVW WHVW
scores of knowledge mean value is 23.47with SD 4.20 and the post test scores 
of attitude the mean value is 58.87 with SD 11.83 aQGWKHµU¶YDOXHU 0.8) it 
revealed that there is a positive and highly significant correlation between the 
knowledge and attitude regarding organ donation.  In control group the mean 
post test value of knowledge was 11.75with SD 3.87 and in attitude the mean 
value 28.67 with SD 10.72 and the µU¶YDOXHr = 0.3) it revealed that there was 
a positive and moderate significant correlation between the knowledge and 
attitude regarding organ donation. 
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 The statistical analysis to determine the association between the pre test 
levels of knowledge and attitude regarding organ donation among the Arts 
student ZLWKWKHLUVHOHFWHGGHPRJUDSKLFYDULDEOHVZDVFDOFXODWHGE\XVLQJµFKL
VTXDUH WHVW¶ The results were stated that in experiment group there was a 
significant association with medium of education, residential area, toward the 
knowledge and in attitude there is a significant association with age, medium, 
of education, residential area. Where as in control group toward the knowledge 
level there was a significant association with age, medium of education and 
source of information an in attitude there was a significant association with 
age, residential area.   
CONCLUSION 
 The main objective of the study was to determine the effectiveness of 
Computer Assisted Instruction on knowledge and attitude regarding organ 
donation among the Arts student at selected Arts and Science Colleges, 
Thanjavur, Dt. The statistical analysis revealed that there was a significant 
difference between the pre test and post test level of the knowledge and attitude 
of experiment group ,thus indicated the given Computer Assisted Instruction 
was effects. 
NURSING IMPLICATIONS 
 The present study had certain nursing implication towards the nursing 
education, nursing practice ,nursing administration and nursing research as 
follows.` 
NURSING EDUCATION  
 The nursing education is framed such a way that it equip the nurses with 
the essential knowledge , attitude and skills for meeting the needs of the society 
at primary , secondary and tertiary levels.   
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 The nursing curriculum also include the awarness of organ donation. It 
help the to increase the donor rate, needs to be take action to avoid legal and 
ethical issues. 
NURSING PRACTICE 
 The nurses working in different health care setting play a vital role in 
enhancing the quality of life of individual and family members especially in 
Medical Surgical Unit.  
 This study will help the Medical and Surgical unit nurses develop their 
knowledge & skill in awareness or organ donation. It also help the nurses to 
create awareness among the hospitalized patients and his\her relatives .  
 The community health nurse involve the home visit to give health 
education to the family members and adolescents regarding the organ donation. 
NURSING ADMINISTRATION 
 The nursing administration should make necessary initiatives of : 
x Collaborate with governing bodies to formulate standard policies and to 
emphasize the policies to the society. 
x Organize the seminars, workshop, conferences regarding organ 
donation among the nursing staffs and as well as in student nurses . 
NURSING RESEARCH 
x Promote more research on organ donation among the various  settings.  
x Disseminates the findings of the research through conferences , seminars 
and publishing in the journals. 
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RECOMMENDATIONS 
x The comparative study can also be done to assess the 
effectiveness of CAI among Arts and Engineering college 
student. 
x The study can be done on large sample size to generalize the 
effectiveness of CAI. 
x An experimental study can be done to assess the effectiveness of 
CAI and online registration regarding organ donation among the 
public. 
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